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# of Occurrences

0

0

Total 0

Reason for Controvert [Blk 35] Report
for 11/19/2010 through 5/18/2011
for Station - All Stations

Controvert Code

The disability was not caused by a traumatic injury.

The employee is a volunteer working without pay or for nominal pay, or a
member of the office staff of a former President.

The employee is not a citizen or a resident of the United States or Canada

The injury occurred off the employing agency’s premises and the employee
was not involved in official off premise duties

The injury was proximately caused by the employee willful misconduct, intent
to bring about injury or death to self of another person, or intoxication

The injury was not reported on Form CA-1 within 30 days following the injury.
Work stoppage first occurred 45 days or more following the injury

The employee initially reported the injury after his or her employment was
terminated,

The employee is enrolled in the Ciwl Air Patrol, Peace Corps, Youth
Conservation Corps, Work Study Programs, or other similar groups.

Controvert question checked Yes, but no Controvert Code entered

@am (from above) with additional "State the reason in detail” d«@' 0
1

Number of Cases not controverted dunng report date range

REASON FOR DISPUTE REPORT
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Reason for Dispute Report
for 11/19/2010 through 5/16/2011
for Station - All Stations
Reason for Dispute Code Lost Time Cases No Lost Time Cases

A personal, emotional, reaction 1o administrative activities 0 0

Different medical opinions about injury, weight of ewdence 0 0

Different stories about what happened 0 0

Employee did not follow facilty policies/procedures 0 0

Inappropriate medical provider 0 0

Injury was not work related 0 0

Investigation of incident does not support employee’s statement 0 0

Medical diagnosisfireatment not related to claimed condition 0 0

No medical evidence to support work related injury 0 0

Timeliness of reporting incident 0 0

Total Cases: 0 0 0

ﬂ/—ﬂ&?ndb-ézlzses (from above) with additiona! “State the reason in detair™ e, 0 0

“detain Block 3: e

Nurmber of Cases not disputed during report date range 0 1
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Introduction

Welcome

Welcome to ASISTS GUI V. 2.0. This Graphical User Interface (GUI) version of the Automated
Safety Incident Surveillance Tracking System (ASISTS) software package combines exciting
new features with the established functionality ASISTS users have come to rely on. ASISTS
GUI V. 2.0 is a full-featured, automated accident and illness reporting system designed for the
Department of Veterans Affairs.

Background

The ASISTS software package stores data on accidents causing injuries and illnesses reported
via the Report of Incident. The employee may choose to apply for compensation using the
Federal Employee's Notice of Traumatic Injury and Claim for Continuation of
Pay/Compensation (CA-1) when the incident is an injury and the Notice of Occupational Disease
and Claim for Compensation (CA-2) for an illness.

Statistical reporting is performed on incidents occurring nationwide by extracting pertinent
Report of Incident data from facilities and transmitting it to the ASISTS National Database
(NDB). Reports are periodically generated from the NDB to identify systematic trends and to
support prevention programs concerning front line health care worker exposure to bloodborne
pathogens.

The ASISTS package provides the capability to electronically transmit CA-1 and CA-2 data to
the Department of Labor (DOL). Federal Law requires that these forms be submitted within 14
days after the employee submits a claim for an accident or illness. The data is collected at each
facility and is then transmitted to DOL via the Austin Automation Center (AAC). The
transmission of each completed form is under the control of workers’ compensation personnel at
each facility.

Goals
ASISTS has three major goals.
e Better tracking of employee injuries and illnesses
ASISTS computerizes the Report of Incident as well as the OWCP CA-1 and CA-2 forms.

These reports help improve the ability to trend and analyze accidental injuries and illnesses,
thus helping to prevent future incidents from occurring.
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Introduction

e Reduce exposures to bloodborne pathogens from needlesticks, sharps, or body fluids
ASISTS instantly notifies Occupational Health and other medical personnel when the
employee reports an incident involving a bloodborne pathogen exposure, so that proper tests
and treatment can be initiated. The data concerning exposure to bloodborne pathogens will
be collected in a national database to identify national trends, training needs, and best
practices for the benefit of all employees at every VA medical center.

e Reduce worker compensation costs
ASISTS facilitates a case management approach to preventing future incidents and provides
better management of workers' compensation claims. Through automation, the incident
reporting process will be more accurate and be processed in a more timely fashion.

Reporting Process for the Incident Report

When an incident occurs causing injury or illness, or multiple instances occur over time causing
illness, a Report of Incident must be created. The individual involved goes to his/her supervisor,
Occupational Health Unit, safety official, or (if it is after hours) to the Administrative Officer of
the Day (AOD) to report the incident. A stub record on the incident is created using the option
Create Incident Report. The stub record contains basic information related to the incident.

A bulletin called the Employee Bill of Rights is sent to the employee explaining his/her rights
and entitlements to benefits following a work-related injury or illness. The safety official,
supervisor, union representatives, and workers’ compensation personnel receive a bulletin
informing them that an incident occurred. If it happens to be a bodily fluid exposure, Infection
Control (where applicable) and Occupational Health are also notified so they may plan follow-up
care.

Once the initial stub record is created and a case number is assigned, the supervisor, safety
official, or workers’ compensation personnel gathers information about the incident, counsels the
employee to complete a CA-1 or CA-2, and completes the Report of Incident using the
Complete/Validate/Sign Incident Report menu option. Once the supervisor electronically signs
the case, a bulletin is triggered to inform the safety official that the Report of Incident can be
reviewed. The employee does not need to wait until the Report of Incident is completed to begin
the claim process and may choose to initiate a claim for compensation by using the menu options
Complete/Validate/Sign CA-1 for an injury or the Complete/Validate/Sign CA-2 for an illness.

The safety official reviews the Report of Incident using the Complete/Validate/Sign Incident
Report menu option and completes the safety official related questions and comments on the
Signatures Tab. The case should remain open until it is successfully sent to the Dept. of Labor or
when the reporting process is complete.
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Reporting Process (CA-1/CA-2 Claims)

The employee enters data for the CA-1 or CA-2 using the Complete/Validate/Sign CA-1 option
for injury and Complete/Validate/Sign CA-2 option for illness. When the employee signs their
portion of the CA-1 or CA-2, this triggers a bulletin to the supervisor, union representatives, and
workers’ compensation personnel notifying them of the requirement to complete the form and
file with the Department of Labor within 2-3 working days.

When the supervisor signs the CA-1 or CA-2 using the Complete/Validate/Sign CA-1 option for
injury and Complete/Validate/Sign CA-2 option for illness, a bulletin is sent to the OOPS WCP
mail group and also to the supervisor.

The case remains available to the employee for further editing until the supervisor signs it. If the
employee retrieves a signed case, the electronic signature is removed and the claim must be
resigned. However, once the supervisor signs the case, the original case is no longer available
for edit by either the employee or the supervisor. To edit the claim, the safety official or the
workers’ compensation personnel must create an amendment.

If an employee is incapacitated and cannot electronically sign the claim, the workers’
compensation personnel may sign for the employee via the Electronically Sign for Employee
option.

The workers’ compensation personnel should use the Complete/Validate/Sign CA-1 or
Complete/Validate/Sign CA-2 menu option to complete and file the claim with the Dept. of
Labor. The workers’ compensation personnel should ensure that they have a hard copy of the
claim with the employee and the supervisor’s wet signature and any witness statements before
electronically transmitting the claim to the Dept. of Labor. A hard copy of the CA-1 or CA-2
can be printed using the Print CA-1/CA-2 menu option. Two mailman messages will be sent to
the OOPS WCP mail group when claims successfully process in ASISTS and transmit to the
Dept. of Labor via the Austin Automation Center (AAC).

Data elements are extracted and transmitted from the ASISTS package to the AAC. In order for
a case to be transmitted, it must have a "Closed" status. Members of the OOPS NDB
MESSAGES mail group should be individuals who need to be notified of error messages or
return messages from the AAC. The group must have at least one member for data to be
transmitted to AAC. The date that a record is transmitted to the AAC is automatically recorded
in ASISTS. Once the record is transmitted, it is no longer editable from ASISTS. ASISTS will
not receive data back from the AAC.

The option, Scheduled Transmit National Database (2162) Data [OOPS SCHEDULED XMIT
2162 DATA], should be scheduled to run on a weekly basis during off-peak hours. Error
checking is preformed to assure that the system is set up as required for mailing the mail
messages and that the mail messages are created correctly. If an error occurs, a message will be
sent to the mail group OOPS NDB MESSAGES advising of the problem.
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508 Compliance

Throughout the ASISTS application, if the software detects an active screen reader is being used,
additional text is displayed to the user welcoming them to the system and instructing them on
how to use the menu options to navigate through the application.

OSHA

For information on OSHA’s recordkeeping requirements, go to their website at
http://www.osha.gov/ where you can see the entire regulation on recordkeeping for injury and
illness tracking in the work environment.
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ASISTS Menus

Due to the decommissioning of ASISTS, effective on January 1, 2019, functionality will be
available only to the users who have the "*Safety" and ""Workers' Comp"* secondary menu
options. The following menu's will no longer be available upon the release of patch,
OOPS*2.0*32:

Menu Name Secondary Menu Option Name
Employee ASISTS GUI Employee Menu (Context)  [OOPS GUI EMPLOYEE]
Supervisor ASISTS GUI Supervisor Menu (Context) [OOPS GUI SUPERVISOR
MENU]

Occupational Health ASISTS GUI Employee Health Menu (Context) [OOPS GUI EMPLOYEE
HEALTH MENU]

Union ASISTS GUI Union Menu (Context) [OOPS GUI UNION MENU]

AT = e
it Hel

ASISTS 2.0

There are many different users of the ASISTS application - the employee, supervisor,
Occupational Health worker, safety official, workers' compensation specialist, and union

representative. Each user is assigned different privileges and a different set of menu options
based on their role.

The ASISTS software is organized into the following menus: Employee, Supervisor,
Occupational Health, Safety, Workers” Comp, and Union.
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ASISTS Menus

Employee Menu

All employees have VistA access and are assigned the Employee Menu options. The Employee
Menu provides the employee access to initiate a worker's compensation claim. Other menu
options ensure the employee has access to the Employee Bill of Rights, as well as the ability to
electronically validate and sign their claims. Users of the Employee Menu can only see their
own incidents. The Employee Menu contains these options.

Complete/Validate/Sign CAl
Complete/Validate/Sign CA2
Employee Bill of Rights

Request for Compensation (CA7)
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Supervisor Menu

The Supervisor Menu may be assigned to any user with supervisory duties. The user creating the
Incident Record will list the supervisor(s) of the employee involved. The Supervisor Menu
provides a variety of tasks to facilitate efficient and accurate incident reporting.

Users with this menu only see records that have their name listed in the Supervisor or Secondary
Supervisor fields on the Report of Incident. The Supervisor Menu contains these options.

Create Incident Report

Print CAL/CA2

Complete/Validate/Sign Incident Report
Complete/Validate/Sign CAl
Complete/Validate/Sign CA2

Employee Bill of Rights

Print Report of Incident

Print Incident Report Status

Occupational Health Menu

The Occupational Health Menu is assigned to users who work in the Occupational Health Unit
(Employee Health). Infection Control can be enrolled in the OOPS EH mail group to receive
email messages regarding bloodborne pathogen exposure. Users with this menu can access all
incidents within their facility. The Occupational Health Menu contains these options.

Create Incident Report
Edit/Validate Stub Record
Employee Bill of Rights
Reports
Log of Needlestick Incidents
Print Incident Report Status
Print Report of Incident
Summary Incident Reports
Display OSHA 300 Log
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ASISTS Menus

Safety Menu

The Safety Menu is assigned to the safety official at the facility. Users with this menu can

access all incidents within their facility. The Safety Menu contains these options.

Change Status of Case
Create Incident Report
Create Amendment
Complete/Validate/Sign Incident Report
Edit Site Parameter
Employee Bill of Rights
Enter/Edit Location of Injury Detail
Manual Transmission of National Database Data
OSHA 300 Options
Classify Incident Outcome
Enter/Edit OSHA 300A Summary Data
Display Incident Outcome Report
Display Incidence Rates Worksheet
Display OSHA 300A Summary
Display OSHA 300 Log
Reports
Log of Federal Occupational Injuries and IlInesses
Log of Needlestick Incidents
Print Incident Report Status
Print Report of Incident
Summary Incident Reports
Location of Injury Report
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Workers' Comp Menu

The Workers’ Comp Menu is assigned to workers’ compensation specialists at the facility.
Users with this menu can access all incidents within their facility. The Workers’ Comp Menu
contains these options.

Change Status of Case
Complete/Validate/Sign CAl
Complete/Validate/Sign CA2
Electronically Sign for Employee
Employee Bill of Rights
Enter/Edit Union Information
Print Blank CA1/CA2/CA7
Edit Site Parameter
Print CAL/CA2
Print CA-7
Print Dual Benefits Form
Manual Transmission of DOL Data
OSHA 300 Options
Display OSHA 300A Summary
Display OSHA 300 Log
Request for Compensation (CA7)
Reports
Log of Needlestick Incidents
Print Incident Report Status
Print Report of Incident
Summary Incident Reports
Filing Instructions Report
Reason for Controvert Report
Reason for Dispute Report
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Union Menu

The Union Menu is assigned to the union representative members of the Accident Review Board
at the facility. The Union menu provides the ability to see the Employee Bill of Rights and
modified reports without names. Users with this menu can access all incidents within their
facility. The Union contains these options.

Employee Bill of Rights
Reports
Display OSHA 300 Log
Log of Federal Occupational Injuries and Iliness
Print Incident Report Status
Print Report of Incident

10 ASISTS GUI V. 2.0 User Manual June 2002



ASISTS Menus

Common Screens

The screens shown below are common to many of the ASISTS options. They are displayed here
and, for the most part, not shown in each individual option documentation.

ASISTS Select Case Screen

ASISTS Select Cases

‘Y'ou can narrow the list of cases by selecting any or all of the
criteria listed below.
Each Criteria is OPTIONAL

~Select By
v &llCases
[~ Case Number
[” Person Involved

[~ Supervisor

Choose Personnel Status

v &l [ Medical Student
[~ Employee [ Nursing Student
7 Non-Paid Employee [~ Other Student
[ Wolunteer [ Contractor
[~ Resident Physician [~ Wisitor
[~ Other
Beagin Search LCancel

This screen allows the user to narrow the search criteria when selecting a case.
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ASISTS Menus

Name Search Screen

Mame Search Screen

[

This screen allows the user to search for an individual who is in the PAID and/or ASISTS
database.
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ASISTS Menus

Duplicate Record Screen

Duplicate Record!

WARNING!

The Specified Individual Has Potential Duplicate Records

[f-one ofthe records below looks like the-one youare about to create.
please EXIT without creating a new record.

ASISTSEMPLOYEE . OME MOV 04, 20040=214:00 Lifting/Fepositioning P atients
ASISTSEMPLOYEE.OME MOY 22, 20040221 4:00 Exposure to Body Fluids/Splazh

Create Mew Record Lo Exitwithout Creating Mew B ecord

After the individual has been selected, the system will check to see if there is a currently Open
case for any person with the same social security number. If applicable, the above screen is
displayed.
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Option Documentation

The Option Documentation Section contains documentation for all ASISTS software options
presented in alphabetical order as listed below. In as much as different users may be assigned a
variety of options, this section provides quick access to any specific option documentation.

Change Status of Case

Classify Incident Outcome
Complete/Validate/Sign CAl
Complete/Validate/Sign CA2
Complete/Validate/Sign Incident Report
Create Amendment

Create Incident Report

Display Incident Outcome Report
Display Incidence Rates Worksheet
Display OSHA 300 Log

Display OSHA 300A Summary

Edit Site Parameter

Edit/Validate Stub Record
Electronically Sign for Employee
Employee Bill of Rights

Enter/Edit Location of Injury Detail
Enter/Edit OSHA 300A Summary Data
Enter/Edit Union Information

Filing Instructions Report

Location of Injury Report

Log of Federal Occupational Injuries and IlInesses
Log of Needlestick Incidents

Manual Transmission of DOL Data
Manual Transmission of National Database Data
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Option Documentation

Print Blank CA1/CA2/CA7
Print CA1/CA2

Print CA-7

Print Dual Benefits Form
Print Incident Report Status
Print Report of Incident

Reason for Controvert Report
Reason for Dispute Report
Request for Compensation (CA7)
Summary Incident Reports
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Change Status of Case

This option is found on the Safety and Worker’s Comp Menus.

Only the safety official or the workers” compensation specialist has the option to change the
status of a case. After the case has been selected, the Case Status can be changed to Open,
Closed, or Deleted. If the status is Deleted, the Reason for Deletion is required.

== Change Status of a Case '._”'E”'S__q
Select Claim: |Flalalaa i ahi] NOV ZZ, Z004@14:00 ASISTSEMPLOYEE,ONE
S5N: 666-11-1111 Injuryflliness: Injuny Personnel Status:Emplopes
Service: MURSIMNG Type Incident: Exposure to Body Fluids/Splash
Casze Status: | Open ﬂ

Feazon for Deletion: |

Save Euit

NOTE: Closing, deleting, or replacing a record by amendment removes it from all selection
lists except for print options.
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Classify Incident Outcome

This option can be found on the Safety Menu under OSHA 300 Options.

This option will enable either the safety official or workers’ comp specialist to track how the
incident impacted the individual. This screen is used to enter incident outcome data for any
work-related case which is recorded on the OSHA 300 Log. The system will calculate the total
days the individual has accumulated for all added incident outcome classification entries. The
result will be the summation of the actual number of days for both Away From Work and Job
Transfer/Restriction entries. If the calculated total days for a specific case exceeds 180 days, the
maximum number of days that will be reported for that case on the OSHA 300 Log will be 180
days.

Cases available for incident outcome classification include both Open/Closed cases as well as
any case that has been electronically transmitted to the National Database or the Department of
Labor. Deleted and Replaced by Amendment cases cannot be selected.

The four Incident Outcome Classifications are as follows.

e Other Recordable — This classification can only be selected for the first entry for an
individual. This is a recordable event from the 29 CFR1904 Occupational Injury and
IlIness Recording and Reporting Requirements.

e Job Transfer/Restriction — This classification is selected when an employee is restricted
from performing routine tasks that occur more than once a week or is transferred to
another position because of the work-related incident.

e Away From Work — This classification equates to any day after the date of injury that the
employee is not at work.

e Death — This classification is selected when the incident results in a fatality and will
require a date of death to be entered.

Date of Classification — Includes the Start Date and End Date
e Start Date — The start date cannot be a future date and cannot be on or before the previous
entry’s end date.

e End Date — This end date cannot precede the start date and cannot be a future date.

Date of Death - If the incident outcome classification is Death, then the Date of Death is
required.

Estimated Return Date (must be future date) - The estimated return date is not used in any OSHA
300 Log calculations and it does not default from one outcome classification entry to the next.
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Classify Incident Outcome

+ Classify Incident Outcome

Select CIaim:I

SSN:
Service:

Incident Classification on File

Injury/lliness: Personnel Status:
Type Incident:

~Initial Classification:
" Other Recordable

“Classifications:
" Away from Work
" Job Transfer / Restriction

" Death

** Classification Start Date:I Estimated Return Date:
Classification End Date:l Date of Death: [

Save | Cancel | Print Heportl Exit |

Add Incident

The Start Date and Incident Outcome Classification are required in order to add an entry. In
order to add a second (or subsequent) entry, an end date must be entered for the previous entry.

Edit Incident

If an end date is not entered for the last incident outcome entry, it can be edited by clicking the

edit button.

Delete Incident

If an end date is entered for the last incident outcome entry, the entry can be deleted.

18
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Complete/Validate/Sign CAl

This option can be found on the Employee, Supervisor, and Worker’s Comp Menus.
All CA-1s begin with an Incident Report.

The Complete/Validate/Sign CAL option allows the supervisor to complete information on the
Supervisor’s Report of the CA-1. Certain data elements collected on the Incident Report are also
used on the Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of
Pay/Compensation (CA-1) and the Notice of Occupational Disease and Claim for Compensation
(CA-2).

The Employee Data, Injury/Witness Data, Agency, Work Schedule, Third Party, Physician,
Filing Instructions, and OWCP tabs comprise the CA-1 Form. Each user may see and/or access
a different set of tabs according to the type of incident and/or the type of access the user has. For
example, from the Employee Menu, the Case Selection List only displays the user’s cases. Also,
the supervisor can only retrieve cases where they are listed as the supervisor or secondary
supervisor.

Required fields are indicated with a double asterisk (**).
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Complete/Validate/Sign CAl

Employee Data Tab
The Employee Data Tab is the main entry/edit point for processing CA-1 claims.

Only the employee and/or the workers’ compensation specialist may enter data on this screen. If
the employee is incapacitated, the workers’ compensation specialist may electronically sign for
the employee via the Electronically Sign for Employee option.

The supervisor can see the fields on this screen, but may only edit the Supervisor or Secondary
Supervisor fields. To make changes to the data on this screen, use the Edit/Validate Stub Record
menu option.

B

+ Worker's Compensation Edit Employee CA-1 Form

Select Claim: 1 e ~
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:
Employee Data | Injurp/witness Dala] Agencyl Work Schedulel Third Parlyl Physicianl Filinglnslructionsl DWCP]
Employee Data: Request Information
= Name: I ** Date of This Notice: I
EGah. - - ** Request Pay or Leave: I _'_I
D ate of Birth: ;
e [ ** Place Where Injury Occurred Information
ety S 2 Location:l
** Home Phone: Il_]__
5 Address;l
Grade/Step: I
* Home &Address: I ™ City: |
= City: “* State: | ~|*Zip|
** State: v l ‘
* Zip Code: = Supervisor: |
Dependents: | _v_J Secondary Supervisor: |
=nie | Newms Print an /i alidat | Save | A Esit |
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Complete/Validate/Sign CAl

Injury/Witness Data Tab

Miscellaneous injury data along with all the witness information is contained on this tab.

+ Worker's Compensation Edit Employee CA-1 Form [Z]@@
Select Claim: |~
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

Employee Data  Injury/Witness Data IAgencyI Work Schedule | Third Party | Physician | Filing Instructions | OwCP |

[~Injury Data

| * Employee's Dccupation:l ** Date/Time Injury Occurred: I

** Cause of Injury Code:l _'_I

** Cause of Injury:

(Identify both the injury and the part of the body: e.q. fracture of left leg)

** Nature of Iniury:l

Withess
Name: l i Click on a hame in the list to edit or delete:

Street: |

City: |

State: I Zip

Date Signed: |

<@Pev | Newp Print | EY Save | A Esit |
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Complete/Validate/Sign CAl

Agency Tab

Duty station, agency, and additional employee information are contained on this tab.

+ Worker's Compensation Edit Employee CA-1 Form [Z]@@
Select Claim: |~
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

Employee Dala] Injury/witness Data  Agency IWork Schedule] Third Parly] Physicianl Filinglnslruclionsl DWCPI

~Employee Duty Station ~Agency
* Duty Station: | =l ** Name: |
* Shreet: | * Street:
= City: | * City:

“ State: =] =2zip: | “ State: | =z

Employee Data Continued...

Education: I
Cost Center/Org: I
** Employee's Retirement: | L]
<aPev | Newps Print Sign/validate I Save | A Ezit '
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Complete/Validate/Sign CAl

Work Schedule Tab

Information pertaining to an individual's work hours, work schedule, incident dates/times, and
pay rate are on this tab.

'=' Worker’s Compensation Edit Employee CA-1 Form E]@
Select Clain: | -
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

Employee Dala] Injury/Witness Dala] Agency Work Schedule I Third F'ally] F'hysician' Filing Instructionsl UWCPI

** Regular Work Hours T Date/Time's
) Flom:l v ** Date/Time of Injury: !
& T°:l '[ ** Date of Notice Received: I

Date/Time Stopped ‘Work:
** Regular Work Schedule el it el I

Check the days of the week worked Date Pay Stopped: |
when the Incident occured

I~ Sunday Date 45 Day Period Began: I
[~ Monday

™ Tuesday Date/Time Retumned to Work: |
[~ Wednsday

[ Thursday

I Erclay ** Pay R ate when Employee Stopped “Work:
[~ Saturday ** Per: 'I

<=0 Prev ‘ Next iz Print l Jl S_a_ve I AEgit l
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Complete/Validate/Sign CAl

Third Party Tab

Information pertaining to the third party and incident specific questions is located on this tab.

+ Worker's Compensation Edit Employee CA-1 Form [Z]@
Select Claim: |~
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

Employee Data | Injury/Witness Data | Agency | Work Schedule  Third Party IPhysicianI Filing Instructions | OWCP |

NOTE Don't include Patient and/or Employee as 3rd Party: ~*\Was Injury caused by Employee’s Misconduct, Intoxication, or Intent to Injure Self or Another
**Was Injury Caused by 3RD Party: " Yes(5) " Nolg)

" Yes(1) " No(2)

~Name and Address of Third Party

Name: l
*Wwas Employee Injured in Performance of Duty:
Street: l " Yes @ " No(g)
City: ]
State: I L]
Zip:
Date Employee first received medical care: ** Does your Knowledge of the Facts agree with Statements of the Employes: -
| " Yes(9) & No(Q)
[ Do medical reports show employee is Disabled for Work:
| 7 Yes[3)  Nof4)
<@Pev | Newgs Print idnaidote | Save | A Eiit |
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Complete/Validate/Sign CAl

Physician Tab

Information pertaining to the physician providing medical care, agency controvert of claim, and

agency dispute of claim is on this tab.

w Worker's Compensation Edit Employee CA-1 Form (=13

Select Claim: [ El
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

Employee Dalal InjuryAfitness Dalal Agency' Work Schedule| Third Party ~ Physician I Filing Instructions] DWCPI

[ Physician First Providing Medical Care T = T
¥ 9 ** Does the agency controvert this claim: Does the agency dispute this claim:

Physician Name: | * Yes(1) T No(2). " Yes(3). T No(4)

** Reason For Dispute Code:

Titl: | =~ I |

Street: ] State the Reason in Detail

City: l

Slalezl LI Zip: I

** Reason for Controvert

" &) The disability was not caused by a traumatic injury

" b) The employee is a volunteer working without pay or for nominal pay, or a member of the office staff of a former President

" ¢} The employee is not a citizen or a resident of the United States or Canada

¢ d) The injury occurred off the employing agency's premises and the employee was not involved in official "off premise" duties

" &) The injury was proximately caused by the employees willful misconduct, intent ta bring about injury or death to self of another person, or intoxication

¢ f) The injury was not reported on Form CA-1 within 30 days following the injury

" g)Work stoppage first occurred 45 days or more following the injury

¢ h) The employee initially reported the injury after his or her employment was terminated

" i) The employee is enrolled in the Civil &ir Patrol, Peace Corps, Youth Conservation Corps, Work Study Programs, or other similar groups

@ j)Unknown

<aPrev | Nestps Print Sign/ alidate l Save I A Exit l
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Complete/Validate/Sign CAl

Filing Instructions Tab

Filing instructions and supervisor information such as title and phone number are stored on this
tab.

+ Worker’s Compensation Edit Employee CA-1 Form E]@@
Select Claim: ] _vJ
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

Employee Data | Injury/witness Data | Agency | Work Schedule | Third Party | Physician  Filing Instiuctions I owcP |

Exception and Filing Instructions
: . o ** Filing Instructions
& Supervisorwho knowingly certifies to any false statement

misrepresentation, concealment of fact. etc., in respect of this claim I™" 1JNo Lost Time and no Medical Expenses
may also be subjectto appropiate felony criminal prosecution. [~ 2)No Lost Time, Medical Expenses incurred

: S : : > [~ 3] Lost Time covered by leave L\WOP or COP
| certify that the information given above and that furmnished by the

employee is true to the best of my knowledge with the following I 4)First Aid Injury
exception.
Exception: I
** Supervisor Title: ** Office Phone: |- Extension:

THE EMPLOYEE MUST ELECTRONICALLY SIGN BEFORE THE SUPERYISOR
Once you have electronically signed the CA-1. itis your responsibility to:

Print a hardcopy of the form

Sign the hardcopy in blue Ink

Have the Employee sign the hardcopy in blue ink
Deliver the hardcopy to HRMS immediately

<1 Prev Next gz Print I S_a_ve | AEgit I
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Complete/Validate/Sign CAl

OWCP Tab

Option Documentation

Information only accessible to OWCP personnel is contained on this tab.

+ Worker's Compensation Edit Employee CA-1 Form

B

Select Claim: l _ﬂ
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:
Employee Dala] InjuryAWitness Dala] Agencyl Work Schedulel Third Parly] Physicianl Filing Instructions  OWCP I
** OWCP Chargeback Code: || LI
OWCP Chargeback Code Suffix:
= OWCP District Office: | ~|
= OWCP Nature of Injury Code: | |
** |njury Type Code: | LJ
** |njury Source Code: I L’
Approve For Transmission to DOL
@By | Hedpe Print idnaidote | Save | A Eiit |
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Complete/Validate/Sign CAl

Prevention of Dual Benefits

In order to prevent a veteran from receiving dual benefits for the same injury or death (Federal
Employees' Compensation Act (FECA), Section 8116), a Dual Benefits form will be attached to
the CA1 claim. This form must be signed by both the employee and workers’ compensation
personnel indicating that this claim is not a claim covered by another military claim.

When the employee selects the Complete/Validate/Sign CA-1 option, “Are you a Veteran” is
displayed as a popup message. If the response is NO, the CA1 form will be displayed. If the
response is YES, the Dual Benefits form will be displayed for the user to complete. If the user
responds Yes to “Do you refuse to answer the Dual Benefits questions on this form”, they will
not be required to respond to the dual benefits questions and can save and exit the Dual Benefits
form to get to the CA form. If the user responds NO, the user can answer the dual benefit
questions and sign the Dual Benefit form prior to accessing the CA form. The employee will not
have to sign the Dual Benefits form prior to signing the CA form.

The Dual Benefits form will be kept in the employee’s workers’ compensation file that is
maintained by the facility. It is not transmitted to the DOL. It will be sent to the local VA
Regional VBA Office for veteran employees filing an OWCP claim for injuries involving those
for which they are service-connected and receiving compensation and pension funds from the
Department of Veterans Affairs.
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Complete/Validate/Sign CAl

PREYENTION OF DUAL BENEFITS FOR A JOB RELATED INJURY/ILLNESS

The Federal Employees' Compensation Act [FECA], Seciton 8116, prohibitz an employee from receiving workers' compensation
under the FECA and veteranzs benefits administered by Yeterans Benefits Administration [YBa)] far the zame injury or death.

Name:ASISTS EMPLOYEE TWEMTY'T S5M: GEE-0B-BR23
Date of Job-Related Injury:JUIL 30, 2002@E06: 30
Part[z] of the body [involved in job-related injury]:

** Do pou refuse ko angwer the Dual Benefitz questions on this form:
i Yes i Ma

Are pau curently receiving veteran benefits for a militan-connected dizabiliby:
i i Or:

Do you have a claim far a military-connected dizability benefits pending:
i i

Weteran Benefits Adrnin [WBL] Murmber: |

Part[z] of body irvolved in your military clain: |

Condition accepted in vour militany claim: |

| waz informed of the regulations involved in filing a claim for Workers' Compenzation and a claim or increaze in my %YBA benefit
far military-connected dizability. |F bath are approved, | understand that | rust make an election between the bwo benefits
and will notify the YWorkers' Compensation Specialist at my employing facility of what | choose.

Employes Signature: Date Signed:
Wwiorkers' Comp Specializt Signature: Daate Signed:

Thiz form will be filed in vour claim for workers” compenzation benefitz and with ¥A Begional Office, ¥BA office.

If you have any questions regarding thiz form, please contact your Worker's Compenzation Specialist

Print SignAValidate | A Ezit |
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Complete/Validate/Sign CA2

This option can be found on the Employee, Supervisor, and Worker’s Comp Menus.
All CA2s begin with a Report of Incident.

Certain data elements collected on the Report of Incident are also used on the Notice of
Occupational Disease and Claim for Compensation (CA-2).

The Employee Data, Claim Information, Agency, Work Schedule, Third Party, Physician,
Signatures, and OWCP tabs comprise the CA-2 Form. Each user may see and/or access a
different set of tabs according to the type of incident and/or the type of access the user has. For
example, from the Employee Menu, the Case Selection List only displays the user's cases. Also,
the supervisor can only retrieve cases where they are listed as the supervisor or secondary
supervisor.

Required fields are indicated with a double asterisk (**).
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Complete/Validate/Sign CA2

Employee Data Tab
The Employee Data Tab is the main entry/edit point for processing CA-2 claims.
Only the employee and/or the workers’ compensation specialist may enter data on this screen. If

the employee is incapacitated, the workers’ compensation specialist may electronically sign for
the employee via the Electronically Sign for Employee option.

The supervisor can see the fields on this screen, but may only edit the Supervisor or Secondary
Supervisor fields. To make changes to the data on this screen, use the Edit/Validate Stub Record
menu option.

+ Worker's Compensation Validate and Sign CA-2 form Q@@
Select Clain: [ - |
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

 Employee Data I Claim InformationA] AgencyA] Work Schedule I Third Party] Physician I Signatures] UWCP]

~Employee Data:- 1 [ lliness Information
= Name: I ** Employee's Dccupation: ]
 SSN: ] = “Cause of Injury Code: | _v_l
** Date of Birth:
l Gy |** Location at Time of llness: I
** Street Address: ]
** Home Phone: Il_l__
Grade/Step: l ** Clty: I
* Home Address: [ * Slate: I lJ
“* City: I
* Zip Code:
** State: I L] ]
* Zip Code: | ** Supervisor: I
Dependents: I L] Secondary Supervisor: l
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Complete/Validate/Sign CA2

Claim Information Tab

Information pertaining to the dates of disease or illness, nature of disease or illness, and reasons
for delay is located on this tab.

+ Worker’s Compensation Validate and Sign CA-2 form Q@@
St Claim: | -
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

' Employee Data  Claim |Nf0fmali0nv| Agencyrlr Waork Schedule ]"Third Party IvrPhysician ]"Signatures ]-7DWCF;]7

** Date you first became aware of the disease or ilness: l

** Date you first realized the disease or ilness was caused or aggravated by your employment: I

** Explain the relationship to your employment and why you came to this realization:

** Nature of Disease or llIness:

If this notice and claim was not filed with the employing agency within thirty days explain the reason for the delay below:

If a separate narrative statement is hot submitted with this form explain the reason for delay:

If medical reports are not submitted with this form explain the reason for the delay:

<MPrev | Nestgs> | % Save AEgil
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Complete/Validate/Sign CA2

Agency Tab

Duty station, agency, and additional employee information is located here.

':‘ Worker's Compensation Validate and Sign CA-2 form Q@@
Select Clain: NI - |
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

A Employee Data ]HCIaim Information  Agency. | Work Schedule ]”Thild Party l Physician ]”Signatures ]ADWCF'V ]

~ Emplayee Duty Station: - | [Agency:
* Duty Station: | | * Name: |
= Street: | = Street. |
= City: | = City: |
= State: | ~l=zZip] “ State: | | =Zip:|

~Employee Data Continued

Cost Center/Org: I

** Employee's Retirement: I ,ll

<1 Prev | Nestpr | Sign/yalidate E Save AE;il
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Complete/Validate/Sign CA2

Work Schedule Tab

Information pertaining to work hours and schedule along with incident dates/times are contained
here.

+ Worker’s Compensation Validate and Sign CA-2 form Q@@
St Claim: | -
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

' Employee Data ]”CIaim Informa!ionrl Agency Work Schedule | Third Party ] Physician ]”Signatures ]-VDWCP]
** Regular Work Hours From: | v ** Regular Work Hours To: v l

[ Regular Work Schedule - Check the days of the week worked when the Incident occured

[ Sunday [~ Monday [T Tuesday | ‘Wednesday [” Thursday | Friday [~ Saturday

Dates/Times

** Date Employee First reported Condition to Supervisor: I
Date/Time Employee Stopped “Work: I
Date/Time Employee Pay Stopped: I

** D ate Employee was Last Exposed to conditions that are alleged to have caused Disease or lllness: I

Date/Time Returned to Work: l

If Employee has returned to Work and Work Assignment has Changed, Describe Employee's New Duties:

<1 Prev Nest iz Print

i—

l ER save A Esit j
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Complete/Validate/Sign CA2

Third Party Tab

Information pertaining to third party and incident specific questions is located on this tab.

+ Worker's Compensation Validate and Sign CA-2 form

Select Clain: NN - |

SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

A Employee Data ]AACIaim InformationA] AgencyA] Wark Schedule  Third Party I Physician ]”Signatures IADWCF']

**Was lllness Caused by third Party? Do not Include Patient or Employee |
" Yes(1) " No(2)

Name and Address of Third Party:

MName: I

Street: l

City: [

State: l _v_]

Zip: |

<1 Prev Nest i |
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Complete/Validate/Sign CA2

Physician Tab

Information pertaining to the physician and medical treatment is contained here.

-:- Worker's Compensation Validate and Sign CA-2 form Q@@
Select Clain: NI - |
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

A Employee Data IMCIaim InformationA] AgencyA] Work Schedule ]”Thild Party  Physician | Signatures IADWCF']V

~Physician First Providing Medical Care 1 Medical
Physician Name: I | Date Emplayee first received medical care: I—
Title: I _'_] —** Do medical reports show employee is Disabled for ‘Work:
Street: I " Yes(l) " No(2)
City: I
State: I _vJ

Zip: I——

<1 Prev Next = | Sian/yalidate E Save A Exit
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Complete/Validate/Sign CA2

Signatures Tab

Filing instructions and supervisor information such as title and phone number are located on this
tab.

+ Worker’s Compensation Validate and Sign CA-2 form

Select Claim: | —

SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

' Employee Data ]”CIaim Informalionrl Agencyrl Work Schedule INThird Party ] Physician ~ Signatures I UWCP]

Signature of Supervisor and Filing Instructions

A Supervisor wha knowinaly certifies to any false statement, misrepresentation,concealment of fact, etc., in
respect of this claim may also be subject to appropriate felony criminal prosecution.

| certify that the information given above and that furnished by the employee is true to the best of my
knowledge with the following exception.

Exception: ]

** Supervisor Title: l

* Dffice Phone: |__J__-___

Extension: I

Once you have electronically signed the CA-2, it is your responsibility to:

Print a hardcopy of the form

Sign the hardcopy in blue ink

Have the Employee sign the hardcopy in blue ink
Deliver the hardcopy to HRMS immediately

<1 Prev Next I Print Sign/yalidate l Save A Exit l
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Complete/Validate/Sign CA2

OWCP Tab

Information only available to OWCP personnel is located on this tab.

':‘ Worker's Compensation Validate and Sign CA-2 form Q@@
Select Clain: NI - |
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:

A Employee Data ]HCIaim InformationA]V AgencyA] Work Schedule ]”Thild Party l Physician ]”Signatures - OWCP |

** DWCP Chargeback Code: | |

0% CP Chargeback Code Suffix: l

= OWCP District Office; I

** OWCP Nature of Injury Code: l

** Injury Type Code: I

Ll Lol L] Lo

** |njury Source Code: l

Approve For Transmission to DOL
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Complete/Validate/Sign CA2

Prevention of Dual Benefits

In order to prevent a veteran from receiving dual benefits for the same injury or death (Federal
Employees' Compensation Act (FECA), Section 8116 ), a Dual Benefits form will be attached to
the CA2 claim. This form must be signed by both the employee and workers’ compensation
personnel indicating that this claim is not a claim covered by another military claim.

When the employee selects the Complete/Validate/Sign CA-2 option, “Are you a Veteran” is
displayed as a popup message. If the response is NO, the CA2 form will be displayed. If the
response is YES, the Dual Benefits form will be displayed for the user to complete. If the user
responds Yes to “Do you refuse to answer the Dual Benefits questions on this form”, they will
not be required to respond to the dual benefits questions and can save and exit the Dual Benefits
form to get to the CA form. If the user responds NO, the user can answer the dual benefit
questions and sign the Dual Benefit form prior to accessing the CA form. The employee will not
have to sign the Dual Benefits form prior to signing the CA form.

The Dual Benefits form will be kept in the employee’s workers’ compensation file that is
maintained by the facility. It is not transmitted to the DOL. It will be sent to the local VA
Regional VBA Office for veteran employees filing an OWCP claim for injuries involving those
for which they are service-connected and receiving compensation and pension funds from the
Department of Veterans Affairs.
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Complete/Validate/Sign CA2

IE'I Dual Benefit Questionnaire

FEEVENTION OF DUAL BENEFITS FOR A JOB RELATED INJURY/ILLNESS

The Federal Emplovees' Compengation Act [FECA), Seciton 8116, prohibits an employee from receiving workers' compenszation
under the FECA and weteranz benefits administered by Yeteranz Benefits Adminiztration [WBA) for the same injuny or death.

Mame: ASISTSEMPLOYEE OME SSM:EEE-11-1111
Date of Job-Related Injury: HOY 22, 20040507 4:00
Part[z] of the body [involved in job-related injury]): SIMNGLE EYE

SR IFes: Are pou currently receiving weteran Or: Do wou have a claim for a militan-connected
= Yex Mo benefitz for a military-connected dizability: dizability benefitz pending:
= ez 1 Mo " Yes 7 Mo

= \feteran Benefitz Admin [YBA] Numl:uer:|

* Part[z] of body inwvokved in your milikary claim: |

* Condition accepted in pour military claim: |

| waz informed of the regulations involved in filing a claim for Workers' Compenzation and a claim or increaze in my WBA benefit
far military-connected disability. |f both are approved, | understand that | must make an election bebween the bwo benefits
and will natify the \Workers' Compenzation Specializt at my employing facility of what | chooze.

Employee Signature: Date Signed:
Wiorkers' Comp Specialist Signature; Date Signed:

Thiz form will be filed in your claim for workers' compenation benefits and with YA Beqional Office, YBA office.

Sign/Yalidate | ﬁa\re | *Eﬁit |
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Complete/Validate/Sign Incident Report

This option can be found on the Supervisor and Safety Menus.

The Complete/Validate/Sign Incident Report option allows the supervisor to enter information
about an incident. It provides the foundation for entering data for the Report of Incident. Some
data elements collected on the Report of Incident are also used on the Federal Employee's Notice
of Traumatic Injury and Claim for Continuation of Pay/Compensation (CA-1) and the Notice of
Occupational Disease and Claim for Compensation (CA-2) forms.

There are seven tabs - Employee Data, General Setting, Other Factors, Exposure, Equipment,
OSHA, and Signatures - that comprise the Incident Form. Each user may see and/or access a
different set of tabs according to the type of incident and/or the type of access the user has. The
supervisor can only retrieve cases where they are listed as the supervisor or secondary
supervisor.

Required fields are indicated with a double asterisk (**) and must be completed before the
record can be saved.

-:-Safety Officer Incident Report = |I:l|5]
Select Cloin: GGG - |
SSN: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Employee Data l General Setting | Dther Factors | Exposure | Equipment | 0SHA | Signatures |
Cost Center/Organization: Occupation:
Grade/Step: Education:
—Person Involved
5 Name:l ** Station Number:l L]
=g6N:[_____ = Date of Bith * Type of Incident: =l
- e | .
" Female " Male I Time YWork Began:l 'l
Hire Dale:l
Home Address —Press Button to Select Supervisor:
** Street:
e I Supervisor: I Secondary Supervisor:
b City:l
9 Stale:l 'I *Zip Code:l Sleetnoe I
®*Phone: |- Sec Super. I
=11 Prey | Next iz ] Print | Sign/Validate | Save I Exit IJ
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Complete/Validate/Sign Incident Report

Employee Data Tab

The supervisor can see the fields on this tab, but may only edit the Supervisor or Secondary
Supervisor fields. To make changes to the data on this screen, use the Edit/Validate Stub Record
menu option.

+Safety Officer Incident Report ] -10] x|
Select Clein: RN - |

SSN: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Employee Data |Genera|5elling| Other Factorsl Exposurel Equipmentl EISHAl Signaturesl

Cost Center/0Organization: Occupation:
Grade/Step: Education:
~Person Involved
2 Name:| ** Station Number:l =]

**GSN: I_-_-_ * Date of Birlh:l ** Type of Incidenl:l LI
* Sew: .
" Female ¢ Male Time Work Began:l vl
Hire Da!e:l

—Home Addre: ~Press Button to Select Supervisor:
- Slreel:l Supervisor: | Secondary Supervisor: l
= City:l
e Stale:l—z *Zip Code:,— ol l
= Phone:[_ - Sec Super: I
=1 Prey I Next Iz | Print | Sign/Validate | Save | Exit |J
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Complete/Validate/Sign Incident Report

General Setting Tab

Information relating to the general setting/location of the incident is collected in the General
Setting tab.

wJ=Safety Officer Incident Report -0l x|
Select Clain: [ EG—E R - |
SSN: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Employee Data General Setting I Other Factors | Exposure | E quipment | DSHA | Signatures I
** General Setting of lncident:l El
** Characterization of Iniury:l Ll
** |_acation of Iniury:l 3
Lacation of Injury Delai|:| Ll
* Side of Body Affected:| =l
Body Part Gloup:l :J ** Body Part Most Affected:l :J
Add Body Part Group:l LI Add Body Part Affected:l j
** How is the Incident Related to a Medical Emergency:l Ll
<7 Prev Nest Iz | Print | Sign/Validate I Save I Exit IJ
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Complete/Validate/Sign Incident Report

Other Factors Tab

This tab contains information concerning the environmental and contributing factors leading to
the incident. It also contains the Description of Incident which was previously on the General
Settings tab. The six dropdown box fields must be answered before the supervisor can

electronically sign the form.

wJ=Safety Officer Incident Report s -0l x|
S et Craim: 3 s -
SSN: Injury/lliness: Personnel Status:
Service: Tvpe Incident:

Employee Data | General Setting  Other Factors IExposureI Equipment | OSHA | Signatures |

Weather Factor:l zl Cause of Incident:| L.l
Source of Incident: I ZI Additional Cause of Incident:l 3
Prevention Method: I _'_| Status of Corrective Action:l LI

When completing the accident narrative, the basic questions to consider are: What, Where, When, Why, and How did the accident
happen. Describe the activity and any tools, equipment, or material the employee was using. Tell us how the injury occurred. What
object or substance directly harmed the employee. NOTE: No personal identifers should be used!

** Description of Incident

=
s
cuber | Howas Pint | sionwvalidate | BRsave | |J
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Complete/Validate/Sign Incident Report

Exposure Tab

If the Type of Incident selected is Exposure to Body Fluids, Needlesticks, Sharps Exposure, or
Hollow Bore Needlestick, then the Exposure tab is visible and many of the fields are required.

wJ=Safety Officer Incident Report -0l x|
Select Cloim: GG - |
SSN: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Employee Data I General Setting | Other Factors  Exposure l Equipment | OSHA | Signatures I
— Patient Source:—— | Contamination:—| [ Area Exposed to Body Fluids:
¢ Identiiable  Yes Available Area Exposed: Area Exposed to [on] file:
Add (1] I
" Unidentifi -
Unidentifiable Mo Eemovel
& NA[ & Unknown
4l B Exposure Sourcezl :_I
Purpose of Sharp Dbiect:! _v_]
Activity at Time of Iniuty:l Ll
Object Causing Iniury:l LI Device Size:l vl
Brand:| ~|
<7 Prev Nest Iz I Print | Sign/Validate I Save I Exit IJ
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Complete/Validate/Sign Incident Report

Equipment Tab

The Equipment tab captures data specific to any equipment or safety device in use at the time of

the incident.

+Safety Officer Incident Report )
Select Cloim: GG - |

SSN:
Service:

Injury/lliness:

Personnel Status:
Type Incident:

Employee Datal GeneralSettingl Other Factorsl Exposure Equipment I DSHA' Signatufesl

E quipment/Device/Product Failure Description:

=10l ]

**\Was there a device/equipment failure:

’7(“ Yes (1) " Nof2) —‘
‘Was a Safety Device Used: —Did Injury occur before Safety Device was Engaged:
‘7(" Yes [3) " Nof(4) " Yes[5) " Nol(g)
Safety Eharacteris!ics:l 3
Explain why a Safety Device was not used: . .
—Personal Protective Equipment (PPE):
Available PPE: PPE to [on) file:
Add
Hgmovel
<7 Prev Nest Iz | Print | Sign/Validate | Save | Exit IJ
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Complete/Validate/Sign Incident Report

OSHA Tab

The OSHA tab displays information pertaining to data entry for the OSHA 300 log.

-:-Safety Officer Incident Report = |EI|5]
Select Clein: RN - |

SSN: Injury/lliness: Personnel Status:
Service: Tvpe Incident:
Employee Datal GeneralSellingI Other Factorsl Exposurel Equipment OSHA | Signaturesl

—** Include on OSHA Log: —Physician First Providing Medical Care
" Yes " No

! ! Physician Name: |
—** |5 this a Privacy Case [exclude name on Log):

" Yes @ No(l)

—Other Treating Medical Facility

—**\Was there Loss of Consciousness:

@ i+
Yes No(2) " Yes(Q) (* No(D)

"Was Individual treated at a different Facility:\‘

—**Was Individual treated in a nonV4 Emergency Room:

C Yes(3) & Nol) Facilily:l
—**\Was Individual hospitaltized overnight as an in-patient:—
" Yes (5) * No(g) Street |
—**\Was prescription strength medication ordered/given: City: I
" Yes(7) ' No(g) " Unknown ;
—**\Was non-Rx medication ordered/given at Rx strength:— Statezl 3 ZiDZI
" Yes(9) * No(B) " Unknown
=1 Prev Nest iz Print | Sign/Validate I Save | Exit !I
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Complete/Validate/Sign Incident Report

Signatures Tab

The Signatures tab displays both the supervisor and safety officials’ signature information.
When the Report of Incident is signed, the name and date will appear.

The supervisor must enter corrective action information and the safety official must enter safety
comments on this tab.

+Safety Officer Incident Report N -0l x|
Select Cloim: GGG - |
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:
Employee Data I General Setting | Other Factors | Ezposure | E quipment | 0SHA Signatures |
—** |nitial return to work status:
" Full-duty (" Job Transfer / Restriction
(" Days away work [not including day of injury)
Corrective Action (Mo personal identifiers should be used):
Signed by Supervisor: Unsigned Date Signed: dt signed
Safety Comments (Mo personal identifiers should be used):
Signed by Safety Dfficer: Unsigned Date Signed: dt signed
<1 Prev Newt 1= Print Sign/Validate | Save | Exit H
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Create Amendment

This option can be found on the Safety Menu.

The Create Amendment option should be used to correct an ASISTS case when the case is no
longer available for edit because the supervisor or employee has signed it.

Only cases with the case status of Open can be selected. The original case record is duplicated
and all signatures are removed. The original case status is changed to Replaced by Amendment.
The case number references the duplicate case with an alpha character added to the end. For
example, case 2002-00100 will be copied into case 2002-00100A and all electronic signatures
will be removed.

The original date/time of occurrence cannot be changed using an amendment. If the original
date/time of occurrence is incorrect, use the Change Status of Case option to change the case
status to Deleted and create a new case with the correct date/time of occurrence.

After the new record has been created, the case may be corrected using one or more of the
following options: Edit/VValidate Stub Record, Complete/Validate/Sign Incident Report,
Complete/Validate/Sign CA1, or Complete/Validate/Sign CA2.

NOTE: After aclaim is successfully transmitted and accepted at DOL, an amendment should
NOT be retransmitted to DOL, even to correct information on the claim. The facility will need
to submit the change request via hardcopy.

= Create Amendment -|0] x|
Select Clain: [
S55NM: Injurpfllinessz: Personnel Status:
Service: Type Incident:
LCreate dmerdmemnt | E it |

The user must select a claim and click the Create Amendment button to initiate the process.
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Create Amendment

Once a selection has been made, the following message box will appear automatically. Clicking
on the Yes button or pressing the Enter key will create the amendment. Click on the No button
or press the ESC key to cancel the request.

Confirm rz|
¥

Lo wou want bo ammend record: 2002-001007

If the Yes button is pressed, the following message box will display the new case number.

Case Mumber 2002-001004 has been assigned to this amended incident,
IJse option Complete/YalidatefSign Accident Report (21620 to complete this case,
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Create Incident Report

This option can be found on the Supervisor, Occupational Health, and Safety Menus.

When an incident occurs causing injury or illness, or multiple instances occur over time causing
iliness, a Report of Incident must be created. The individual involved goes to his/her supervisor,
Occupational Health Unit, safety official, or (if it is after hours) to the Administrative Officer of
the Day (AOD) to report the incident. A stub record is created using this menu option. The stub
record contains basic information related to the incident.

Required fields are indicated with a double asterisk (**) and must be completed before the
record can be saved.

If llIness is checked on the Incident Information panel, lliness Type is prompted for; if Injury is
checked, Injury Severity is prompted for.

L=
—** Parsonnel Statu: r~Incident Infarmatior
& Mone Selected " Resident Physician = |pjuny / lness: ) .
" Emploves " Medical Student £ Injury i lliness * Date/Time of In|ur_l,J:|
= Voluntesr " Mursing Student ;
" Contractar £ Other Student lliness T-'"DB:I j‘ ** Type of Inc:|dent:| j
= isitar  Other "
. = i I I *#* Station:
 Non-Paid Employes Time 'whork Began: - I j
—Perzon [nvolved —Press a button to select a supervisor:
Press bo Get a Wew ontlanFaid Employes Supervisor I e Supewisor:l
* Name: I Secondary Supervizor I Secondary 5 UDEffl
=SSN - - = DOB;| —Duick D5HA Log Assessment [QOLAJ
e = Wiaz there Loss of Cohsciousness— [ Was prescription strength medication ardered/given:—
e Eemale  Male £+ Mone Selected % Maone Selected " Malg)
= =  Yes (1)
 Nol2) " Yes[7] " Unknown
Home Addres —= = : : e — - -
Hospitalized ovemight az in-patient: “Waz non-Bx medication ordered/given at Bx strength:
e Street:l £+ Nane Selected {+ Mone Selected " Mo [w)
" Yes (3)
; I  Mol4] ez (v = Unknown(z)
= Lk
—** Treated in non-Y¥4 Emergency Foom;) —nitial retum bo work statbus;
- i % Nare Selected ¥ Mone Selected
Stater| [  Yes[G]  Fullduty
i " Malg) " Days away work [not including day of injury]
= Zip E:Dd'?:l = Phone:l[_]_-_ ™ Job Transfer ¢ Restriction
Save/Exit
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Create Incident Report

Name Search Screen

If employee or non-paid employee is selected, the following Name Search Screen is displayed.
It allows the user to enter a partial name, SSN, or last initial and last four of the SSN. It returns
all the individuals found that match the search criteria and allows the user to select an individual.

Hame Search Screen
Type inaMame or S5M [do not uze DASHES [-] in the S5M]

ar enter the firgt letter of the last name and last 4 digits of the S5M;
then Presz Search

** Search Mame: Search

Perzon |nvolved:

1] Cancel |
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Create Incident Report

Duplicate Record Checking

To help prevent duplicate records from being created, after the individual has been selected, the
system will check to see if there is a currently Open case for any person with the same SSN. If
applicable, the following form is displayed.

Duplicate Record!

WARNING!
The Specified Individual Has Potential Duplicate Records

If one afthe records below looks like the ane wou are about to create.
please EXIT without creating a new recaord.

ASISTSEMPLOYEE.OME MOY 22, 200437 4:00 Expozure to Body Fluids/Splazh
ASISTSEMPLOYEE.OME MNOYW 04, 200405271 4:00 Lifting/F epositioning Patients
ASISTSEMPLOYEE.OME JAM 13, 2005¢210:30 Lifting [Mon Patient Care)
ASISTSEMPLOYEE.OMWE FEB 01, 2005020300 Mot Elsewhere Clazsified
ASISTSEMPLOYEE.OME JAM 15, 2005231313 Lifting [Man Patient Care)
ASISTSEMPLOYEE.OME JAM 06, 2005 Ervironmental/Toxic Exposune

Create Mew Record Exit “ithout Creating Mew Recaord

If the case currently being entered is a new case and not a duplicate, press the Create New
Record button.
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Display Incident Outcome Report

This option can be found on the Safety Menu under OSHA 300 Options.

This report lists all incident outcome entries collected for an individual in the Classify Incident
Outcome option. Cases that are available for selection (search) include both Open/Closed cases
as well as any case that has been electronically transmitted to the National Database or the
Department of Labor. Deleted and Replaced by Amendment cases cannot be selected.

Once the claim has been selected, the report may be sent to the your default printer or previewed
on the computer screen.

+Individual Incident Outcome Listing - 0] x|
Select Clain: [ -
S55N: Injury/lliness: Perzonnel Status:
Service: Type Incident:
Print Frint Presigwm E xit
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Display Incident Outcome Report

l:‘ Print Preview

BEFE 1 «» M G E & Cose

Display Incident Qutcome Repart Data for OSHA 300
far Indisddual - ASISTSEMPLOYEE ONE
ASISTS Claim Mo - 2005-00031

Days Away DaysJob Estimated
Start Date  End Date Incident Qutcorre fromwork  Tran/Rstr  Total  Rin Date Last Edited By Last Edit Ot Status
211012005 Away Work 15 3152005 CHENJOY 212120048 Added
292005 20902005 Job TransferRestriction 3 15 CHEM,JOY 212120048 Added
12512005 103102005 Away Work 7 7 CHEM,JOY 211212005 Added
101512005 10182005  Cther Recordable 0 CHEM,JOY 212120048 Added

Page 1 of 1
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Display Incidence Rates Worksheet

This option can be found on the Safety Menu under OSHA 300 Options.

The Calculate Injury and IlIness Incidence Rates Worksheet will only include cases where the
Include on OSHA Log field equals YES (that is, OSHA eligible cases).

The user will be prompted to enter a start date, end date, and station. The specified date range
must be for 2004 or greater. The selected date range and date/time the report was generated will
be displayed in the footer of the Injury and Iliness Incidence Rates Worksheet.

w3 Injury & lllness Incidence Rates Worksheet [ (B[]

Report Run Dates

** Start Month: l“ vl ** Start Year: I 2006 vl
** End Month: l v I * End Year: | 2006 |

Station: | EI
Print I Print Preview | Exit |

The Incidence Rates Worksheet report will display the following information for the specified
date range and station: Total Number Of Injuries and IlInesses, Number Of Hours Worked By
All Employees, Total Recordable Case Rate, Number Of Entries In Column H + Column |
(columns on the OSHA 300 Log), and DART Incidence Rate.
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Display Incidence Rates Worksheet

wJmPrint Preview ] (=] |
Injury & lliness Incidence Rates Worksheet
far Petiod - JAM 2004 through OCT 2004
for Station - LONG BEACH, CA
Mumber Of Hours —
Tatal Number OF Worked By All Total Recordable
Injury ies and llinesses Errployees Casze Rate
¢ omem - [s8%08 -
Mumber of Hours
Murnber of Entries In Worked By All DART
Calumn H + Calumn | Employees Incidenc & Rate
x 200000 -+ [5o99 = |z
| 0% [Page 10f 1 7

To calculate the Total Recordable Case Rate for the specified period, the system sums the Total
Number of Injury and IlIness incidents for that year, multiplies the number by 200,000, then
divides the number by the Number of Hours Worked By All Employees. To calculate the DART
Incidence Rate for the specified period, the system sums the Total Number of Injury and Iliness
entries on the OSHA 300 Log that involved days away from work and job transfer/restriction,
multiplies the number by 200,000, then divides the number by the Number of Hours Worked By
All Employees.

DEFINITION OF TOTAL RECORDABLE CASE RATE — An incidence rate is the number of
recordable injuries and illnesses occurring among a given number of full-time workers (usually
100 full-time workers) over a given period of time (usually one year). The system shall compute
the Incidence Rate for all recordable cases of injuries and illnesses.

Total Number of Number of Hours TOTAL RECORDABLE
Injuries & Illnesses X 200,000 + Worked by All Employees = CASE RATE

NOTE: To find out the total number of recordable injuries and illnesses that occurred during the
year, count the number of OSHA eligible cases and sum the entries for Columns (G), (H), (I) and
(J) on the OSHA 300 Log.

NOTE: The safety official will enter the number of hours worked by all employees on a

monthly basis in the Enter/Edit OSHA 300A Summary Data option. The system will retrieve
and use this information in the calculations for the Injury and IlIness Incidence Rates Worksheet.
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Display Incidence Rates Worksheet

DEFINITION OF DART INCIDENCE RATE — System will compute the incidence rate for
OSHA eligible cases involving days away from work, days of restricted work activity, or job
transfer (DART).

Number of Entries in Number of Hours DART
Column H + Column1 X 200,000 + Worked by All Employees = Incidence Rate

NOTE: Column H = Days Away from Work and Column | = Job Transfer/Restriction on the
OSHA 300 form.
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Display OSHA 300 Log

This option can be found on the Occupational Health Menu and Union Menu under Reports and
on the Safety and Workers” Comp Menus under OSHA 300 Options.

Before the OSHA 300 Log can be displayed or printed, the user must select the start and end
dates along with the station from the drop down list. The user must also indicate whether or not
to include individuals’ names on the OSHA 300 Log (including names is not available if option
is selected from the Union Menu).

If names are included and an OSHA eligible case has been marked as a privacy case in the
Complete/Validate/Sign Incident Report option, the name field will display the words Privacy
Case in the OSHA 300 Log. Additionally, if the Type of Incident for a claim is Hollow Bore
Needlestick, Sharps Exposure, Exposure to Body Fluids/Splash, or Suture Needlestick, the words
Privacy Case will print as the name if Include Names is Yes.

+ Log of Work Related Injuries and Illnesses @@

Enter Report Start Date:
10/ 1/2008 I

Enter Report End Date:

10/20/2006 ~ |

* Station: |ALBANY = 500 -]

Include Mames on Report:
" Yes * No

pirt | B Preview, 2
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Display OSHA 300 Log

For the specified date range and station, the system will sum the number of OSHA eligible cases
with the following incident outcome classifications and display the total number to the user on
the OSHA 300 Log report.

Death

Days Away from Work
Job Transfer or Restriction
Other Recordable Cases

For the specified date range and station, the system will sum the number of days that the injured
or ill worker was (K) On Job Transfer/Restriction or (L) Away From Work and display this total
number to the user on the OSHA 300 Log report.

When the total number of days for either (K) On Job Transfer/Restriction is equal to or greater
than 180 days, then the system will display the total number as 180 days. (OSHA 300 only
demands tracking for 180 days.)

The maximum total number of days for column (K) On Job Transfer/Restriction plus column (L)
Away from Work is 180 days. The system will sum the total number of OSHA eligible cases
with the following illness or injury types and display the total number to the user on the OSHA
300 Log report.

(M1)  Injury

(M2)  Skin Disorder

(M3)  Respiratory Condition
(M4)  Poisoning

(M5)  Hearing Loss

(M6)  All Other IlInesses

When there are no OSHA eligible cases to print on the OSHA 300 Log report, the system will
default a zero in all the report fields.

The system will display the selected date range and date/time the report was generated on the
footer of the OSHA 300 Log report.
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Display OSHA 300A Summary

This option can be found on the Safety and Workers” Comp Menus under OSHA 300 Options.

The Display OSHA 300A Summary option includes all cases where the Include on OSHA Log
field equals YES (OSHA eligible cases). The OSHA 300A summary information is retrieved
and calculated from the data entered in the Enter/Edit OSHA 300A Summary Data option, the
Create Incident Report option, and the Complete/Validate/Sign Incident Report option. If a case
has more than one classification (e.g., the case begins as a restricted duty then becomes a lost
time or days away from work claim), the system will only count the most severe classification on
the OSHA 300A Summary report. A case can only be included once in the summary totals.

Before the OSHA 300A Summary information can be displayed or printed, the user must select
the start and end dates along with the station from the drop down list.

lﬂl Print Preview

BEE KA I & HE| o=

B

OSHAS Form 3008 me: vzos

Summary of Wi;rk Related Injuries & HInesses

.
O cupatinwal

Year & 004

3. Department of Labor
Satuty s ud Mealth Ad maristreti

Total yomule1of Is tlamuds To tlumud

Number of Cases

Establishment Information
ALEANY

Taur scxsblihimnen

STREET ADDRESSH

ALBANY

Thatls e with dags wilhp b tosa o1
iy £ el 1o ict
[ 1 1

oflernmerlabl
oaser

] 3 0 6

Number of Days

Total wrmudeaofThess away

Total anudszoflis o fob
fomueil i

tans£x 01 B iction

5

Total yomuleof

# P ironings
" [ HomingLoss
(i | ALl OMa il

(1) Buuiee

(23 fhindis eal e

(3 Bae pimtor oulitions

-

Inpury and liness Type

Employment information

Sign Here

o
[t}
3

Eno winglytaliitrngdh e documenimaprauk i 2 fine.

283978987

215205
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Edit Site Parameter

This option can be found on the Safety and Workers” Comp Menus.

The Edit Site Parameter option provides the safety official the capability to create default
information for the facility. If the site is an integrated facility, every station within the network
can be defined with default information. The information entered here will populate the Agency,
Station, and Physician fields on a CA-1 or CA-2.

The default values for the following fields can be set for each station: Station Number, OWCP
Chargeback Code, OWCP Chargeback Suffix, Physician Name, Physician Address, Physician
City, Physician State, Physician Zip Code, and Physician Title.

The following information is displayed on the Edit Site Parameter screen.

Site Name The name of your facility in the Site Parameter file.

OWCP District Office  The Department of Labor District office that serves your facility.

Station List The list of stations that currently have default information
entered.

Station/Physician Info  Includes the chargeback code, chargeback suffix, physician
name/address/title.

== Edit Site Parameter g@@

T ENNN R ANDO OFC TEST 0%/ CP District Office: (BOSTOMN ”
CHICAGD
CLEVELAMWD
DaLLAS

Station |nformation
Station:

Phyzician Mame |

LUPSTATE MEW YORK HCS =528

LONG BEACH HCS = 600 Phyzician .-’-'-.ddress'
ALBUQUERQUE =722
BALTIMORE = 313 Phyzician City |
CAMP MELSOM =833 . .
AR FORCE = 381 Physician State Fhy Zip
ahd&RIT M HCS = ANd v F'hysin:ian Tit|E|

Add Station Edit Station | Delete Station Chargeback Code |

Chargeback Suffix |

Exit
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Edit Site Parameter

Add/Edit Station

To edit or add a station, press the appropriate button. The form shown below is used to add a
new station or edit an existing station in the Site Parameter file. The number of stations that can
be added is unlimited.

The following information can be entered when adding or editing a station in the Edit Site
Parameter option.

Station The station that is selected from the drop-down menu to have
default information added or the station that is selected for
editing.

OWCP Chargeback Code  The default chargeback code for the station.

OWCP Chargeback Suffix  The default chargeback code suffix for the station.

Physician Information The default Physician data for the station. The information
includes the Physician Name, Physician Address, Physician
City, Physician State, and Physician Zip Code.

== Default Physician EJE'E'

Statian nkarmation

e 5tatiu:un:|
Chargeback, I:-:u:le:|
Chargeback. Suffis |

Ll L]

Physician Mame: |

Physician Address: |

Phuszician Eit_l,l:l

Phuzician State:| ﬂ Phu Zip:

Fhwszician Title:l j

Save | Cancel |
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Edit Site Parameter

Delete Station

Option Documentation

To delete a station, select the desired station from the station list and press the Delete button.
The following confirmation message will be displayed.

Confirm

2

3

Are wou sure yol wank to Delete this record?

If Yes, the Station and all default information will be deleted. The following message will be
displayed to verify that the station has been deleted.

Record successfully deleted
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Edit/Validate Stub Record

This option can be found on the Occupational Health Menu.

This menu option is used to edit the top portion of the Report of Incident. The stub record
contains basic information related to the incident and the person involved.

The supervisor and safety official can edit the stub record using the Complete/Validate/Sign

Incident Report option.

-:-0ccupational Health Edit Stub il

Select Claim:

SSN: 000-00-0005
Service:
Employee Data I

2007-00027

OCT 09, ZO0&

Injury?lliness: |Ihess/disease

SO0SEMPLOYEE

Personnel Status: Volunteer
Type Incident: Environmental/T oxic Exposure

=181

Cost Center/Organization:
Grade/Step: /

Occupation:
Education:

9399

~Person Involved
= Name:| SIS TS, S0BEMPLOYEE

** GSN: IUUU-UD-UUUS ** Date of Birth: IMAY 05,1935

** Sew:
" Female ¢ Male

Hire Date IJUL 22,1963

** Station Number: IALBANY =500

=l

** Tupe of Incident; IEnvironmentaVToxic Exposure

Time Work Began lD?;UElA v l

#

~Home Address

* Sireet; 5555 JAWS ROAD

* City: |PLAND

* State:ITEXL\S vl ** Zip Code:|75025
** Phone: ](555]555-5555

—Press Button to Select Supervisor:

Yoluntary Svc Super | Secondary Supervisor: I

**Yoluntary Sve: le; UPERVISOR ASISTS

** Sec Super: I!Ei UPERVISOR,TWO

=1 Erev l Hest iz |

Print |

Save |

E it

IJ
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Electronically Sign for Employee

This option can be found on the Workers’ Compensation Menu.

The Electronically Sign for Employee option provides a mechanism to allow the workers’
compensation specialist to sign the Employee portion of a CA1 or CA2 claim. This would only
be necessary if the employee was incapacitated and unable to sign for themselves.

Note: Obtaining approval from the Occupational Health Unit and safety officer for the workers’
comp specialist to sign for the employee is no longer required.

= Workers' Comp Signing for Employee |Z||E|[Z|
Select Claim: j
S5N: Injury/flliness: Personnel Status:
Service: Type Incident:

Exit

Once the case is selected, the user is prompted for their electronic signature. Enter the electronic
signature and press the Ok button to file or press the Cancel button to stop the action.

Electronic Signature

Enter Electranic Signature Code

Ok | Cancel

Once the electronic signature is successfully entered, a confirmation message will appear.
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Electronically Sign for Employee

If the fields on the employee’s portion of the CA-1 or CA-2 are incomplete or missing, an error
message will appear with the related fields. Use the Complete/Validate/Sign CAL or the
Complete/Validate/Sign CA2 option to complete the employee’s portion of the claim and resign.

Electronic Signature

The following items MUST be comected befare
wou can sign this document,

The fallawing figlds must be completed before the CA1 can be signed.

-
PLACE WHERE IMJURY OCCURRED =
DATE/TIME IMJURY OCCURRED
DATE OF THIS HOTICE
OCCUPATION hs
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Employee Bill of Rights

This option can be found on all ASISTS menus.

The Employee Bill of Rights option provides the capability to print a hardcopy of the Employee
Bill of Rights or view it on a computer screen.

The Employee Bill of Rights is sent to the employee notifying them of their rights and
entitlements to benefits following a work related injury or illness. If an employee does not have
computer access, and therefore would not receive a message containing the Bill of Rights, this
option can be used to print a hard copy.

= Employee Bill of Rights

BERA K4r 0 5 BE Coe

EMPLOYEE BILL OF RIGHTS FOR ACCIDENTS AND OCCUPATIONAL ILLNESSES

The Federal Employees' Compensation Act (FECA) describes an
employee's rights and entitlements to benefits following a work-
related injury or illness.

You have the right to file a CA-1 (injury; or CA-2 (illness),
to apply for compensation.

Entitlements include the option to receive medical treatment by
either the VA Employee Health Unit or by your primary care
physician.

You have the right to request union representation. L

For additional information and explanation of your rights and
responsibilities, contact your Workers' Compensation
Specialist/Coordinator/Manager.

0% |Page 1 of 1
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Enter/Edit Location of Injury Detail

This option can be found on the Safety Menu.

The Enter/Edit Location of Injury Detail option is used to enter/edit details on incident locations.

e Select a station and location of injury from the dropdown lists.

e If you are adding a new detail, click the Add button. Enter the text (maximum 30
characters) and click the OK button. Click the Save button to save your entry.

e If editing an existing detail, select the detail in the Location of Injury Details box and
click the Edit button. Edit the text as necessary and click the OK button. Click the Save

button to save your entry.

Location of Injury Detail entries may not be deleted. This would invalidate any existing cases
that were linked to the entry.

lﬁ- Enter/Edit Location of Injury Detail

Station Mumber: |[DAYTOMN = 552

Location of [njury: | == g gl

L«

-

-

L«

Location of [njury Details:

Edit

Save

E xit

Enter Location of Injury Detail

Enter Text [cannot be longer than 30 characters].

X

IMetaI Shog

k. I Cancel
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Enter/Edit Location of Injury Detail

-:- Enter/Edit Location of Injury Detail

DAYTOM = 552 |_
Froresmoshey

Metal Shop
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Enter/Edit OSHA 300A Summary Data

This option can be found on the Safety Menu under OSHA 300 Options.

The Enter/Edit OSHA 300A Summary option allows the safety official to enter station-specific
safety and industrial information, in addition to month/year specific OSHA 300 information.
The safety official chooses the station selection from a list box. All the station entries that have
been entered through the Edit Site Parameter option will be displayed as valid selections for the
station.

ww Enter/Edit OSHA 3004 Summary Data =3

—Station Information

SEEON (A BILENE = 519H2

KNOXVILLE =855 —
ALBANY =500 ** S afety Official Tltle:]

** § afety Phone Number: |[555]555-5555

Safety Phone Ext: |

= G afety Official Name “ PERVISORASISTS

Industrial Information
** |ndustry Descriplion:l Skilled Nursing

Std Industrial Class. [S!C]:|8051 - Skilled Mursing Care Facilities L] Save |
N.4. Industrial Class. [NAICS): | 621340 - Offices of Phy., Occ Speech Therapists, & Audiolt _v_] Cancel I

0SHA 3004 Summary Data
konth / Year Avg B of Emp Tot Hrs Wked ~ MO(rlthan " Feb  Mar  Apr
AUG 20086 8988 180000 (= " May  Jun O Jul " Aug
JUL 2006 777222 77000000 " Sep ( Oct  Nov ( Dec
JUN 2006 BEE111 660000 Data for Month/Year
MaY 2006 555121 5500000 ** fyg, Num. of Emp:l
APR 2006 444555 4400000 v
< ‘ s ** Tot. Hrs Emp. kaed:l
Add | Edit

Save | Cancel l

Exit I

The station-specific safety information includes the Safety Official Name, Safety Official Title,
Safety Phone Number, and Safety Phone Extension.
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Enter/Edit OSHA 300A Summary Data

The station-specific industrial information includes the Industry Description, Standard Industrial
Classification (SIC) code, and North America Industrial Classification (NAICS) code. For an
integrated site, the industrial information must be entered for each station.

¢ Industry Description — free text, no special characters such as **()&$#@?<>, required
field

e Standard Industrial Classification (SIC) — numeric value, must be 4 digits with range
0000-9999; table-driven

¢ North America Industrial Classification (NAICS) — numeric value, must be 6 digits
with range 000000-999999; table-driven

The Month/Year specific OSHA 300A summary information consists of the Average Number of
Employees and Total Hours Worked By Employees per month for the current year. When the
safety official chooses to enter/edit OSHA 300A information, the following data fields are
included.

e Month — defaults to current month; selectable values are January through December
(calendar year)

e Average Number of Employees and Total Hours Employee Worked information is
entered by month per year. This information is required.

The monthly OSHA 300A Summary information can be edited for the current year until the end
of Feb of the next year. Beginning on March 1%, the previous year’s information can be viewed
but not edited.

A user can enter/edit the safety information and industrial information and save their changes
without affecting the OSHA 300A Summary information.

A user can add or edit the OSHA 300A Summary data for one or more months and view the
changes (i.e., update the display) before saving or canceling the information.
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Enter/Edit Union Information

This option can be found on the Workers’ Comp Menu.

The Enter/Edit Union Information option provides workers’ compensation personnel the ability
to enter or edit union representative information. This information is used to determine which
union representative shall receive union bulletins when so designated by the employees.

+ Union Information

Click on a Union in the list below then select the
Add, Edit or Delete button to modify that Union

EEX

A515TS UNION

** UUnion Name: I

00PS UNION

Add Union Edit Union | Delete Union

** Union Acronym: I

** Union Representative:

| Esit

Add/Edit Union

To add or edit a union, press the appropriate button. The number of unions that can be added is
unlimited. Press the Save button to save the changes.

The following information is displayed on the Union Information screen.

Union Name

Union Acronym

Union Representative
Union Representative Name

74

This is the formal name of the union.

This field is the union’s acronym or abbreviation; e.g., AFGE.
Click this button to select the union representative .

This field contains the union representative's name for the
union. It will be used to send the Mailman bulletin if the
employee consents to sending information regarding their
claim to the union.
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Enter/Edit Union Information

+ Union Information @@@

Click on a Union in the list below then select the
Add, Edit or Delete button to modify that Union

B515 15 UNION * |Jnion Name: |
00PS UNION

** Union Acronym: I

Add Union Edit Union | Delete Union | ** [Inion Representative:

] Esit

Delete Union

To delete a union, select the desired union from the union list and press the Delete button. The
following confirmation message will be displayed.

Confirm [‘5_<|

\:i) Delete this Union Information?
-

Press Yes to delete the union or No to return to the union form without deleting. If Yes is
pressed and the union is successfully deleted, the following message will display.

Asists ['5_(|

Record Successfully Deleted
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Filing Instructions Report

This option can be found on the Workers” Comp Menu under Reports.

Use this screen to print or print preview the Filing Instruction Report for a given time frame, for
a single station, or all stations.

+ Filing Instructions Report

~** Report Start Date:

| Bi23/2006  w I
~** Report End Date:

I 10/20/20068  « |
~** Gtation:

¢ &llStations ¢ Single Station |

i~ Select Single Station:

| =]
Print | Print Preview Exit |
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Filing Instructions Report

Filing Instructions [Blk 39] Repot
for 10/ /2006 through 10/20/2006
for Station - All Stations
Filing Instnctions Humber of Gcoumences
Moozt time and no medcal expenses 0
Mo lost time, medicd expenses incured ]
Lozt time cosered by lese LAVOP or COP 1
First qid injury 1
Mo Data E niered 4
Tokal =
1072002008 2:35:59 &h page 1
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Location of Injury Report

This option can be found on the Safety Menu under Reports.

The Location of Injury Report displays the number of incidents for a user-selected date range for
all stations or a single station. Information provided includes type of incident, location of injury,
location detail, and the total number of incidents for each. A cumulative total is also displayed.

Output formats include Standard Report or Excel spreadsheet.

+ Location of Injury Report

~* Report Start Date:
| Br22/2006 « |
~** Report End Date:
ITUM 9/20068 - I
** Station:

(¢ &llStations ¢ Single Station

Select Single Station:

** Output Format:
(¢ Standard Report (" Excel Spreadsheet

Print Print Preview Exit |
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Location of Injury Report

Example of Standard Report format

+ Print Preview

BEE 1«44 r 1 & B & | Coe

Option Documentation

Page 1 of 1

£
Location of Injury Report
for 3/22/2005 through 8/18/2005
for Station - All Stations
Type of Incident: Location of Injury: Location Detail Total:
Assault Grounds (Roads/Lots) MO DETAIL EMTERED 1
Cumulative Trauma BOC (Blood Draw Center) LALALALALS 3
Curnulative Traumsa BDC (Blood Draw Center) NO DETAIL ENTERED 1
Curnulative Trauma Food Service Area NO DETAIL ENTERED 1
Curnulative Traumsa ICU (Intensive Care Unit) NO DETAIL ENTERED 1
Curnulative Trauma NO LOC ENTERED 5
Ervironmenta /Toxic Exposure WO LOC ENTERED - 3
Ervironmenta Toxic Exposure Pharrmacy Areas MO DETAIL ENTERED 1
Latex Reaction/Allergy Cuooling plart Freon Storage Area 1
Latex Reaction/Allergy NO LOC ENTERED - 3
Lifting (Mon Patient Care) Laundry MO DETAIL ENTERED 1
Lifting (Mon Patient Care) NO LOC ENTERED - 1
Lifting/Repasitioning Patients E.R. (Emergency Roorm) MO DETAIL EMTERED 1
Lifting/Repasitioning Patients NO LOC ENTERED - 1
Material Handling Cardiac Cath. Lab NO DETAIL ENTERED 1 —
Material Handling DorniciliaryADHC NO DETAIL ENTERED 1
Mot Elsewhere Classified DorniciliaryADHC Dom Room 14 1
Sharps Exposure E.R. (Emergency Room) MO DETAIL ENTERED 1
Sharps Exposure Grounds (Roads/Lots) MO DETAIL ENTERED 1
SlipdTripdFall NO LOC ENTERED - a
Slip/Trip/Fall Other (Non-Patient Care Area) NO DETAIL ENTERED 1
Slip/Trip/Fall Parking lot LEYEL THREE 1
Slip/Trip/Fall Fublic Area (Wailting/Corridors) NO DETAIL EMTERED 1
Struck by/against NO LOC ENTERED - 1
Taotal: 33
=]

June 2002
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Location of Injury Report

Excel Spreadsheet format

B Microsoft Excel - Book1 J
iE] Ble Edt Vew Inset Format Tools  Data  Window  Help Type & question forhelp = o @ X

RN - WEVICRENE- 2 W R P A TN YR TN Y |

3,73, e A | & 1=, ¥# Reply with Changes... End Review... !
i Arial 10 - | B L U | .8 % 2 %8 5% -
11 - I
A | B | C | G =
| 1 | Location of Injury Repart: 3/22/2005 - 5/18/2005 =
| 2 | for All Station(s)
|3
14
| 5 |Assault Grounds (Roads/Lats) MO DETAIL ENTERED 1
| B |Curnulative Trauma EDC (Elood Draw Center) LALALALALS 3
| 7 |Curnulative Trauma BOC (Blood Draw Center) MO DETAIL ENTERED 1
| 8 |Curnulative Trauma Food Service Area MO DETAIL ENTERED 1
| 9 |Cumulative Trauma ICU {Intensive Care Unit) MO DETAIL ENTERED 1
| 10 | Curnulative Trauma MNO LOC ENTERED - 5
| 11 |Environmental/Toxic Exposure WO LOC ENTERED - 3
| 12 |Environmental/Toxic Exposure Pharrnacy Areas MO DETAIL ENTERED 1
| 13 |Latex Reaction/Allergy Cooling plant Freon Storage Ares 1
| 14 |Latex Reaction/Allergy MO LOC ENTERED - 3
| 18 |Lifting (Mon Patient Care) Laundry MO DETAIL EMTERED 1
| 16 |Lifting (Mon Patient Care) MO LOC ENTERED - 1
| 17 |Lifting/Repositioning Patients E.R. (Emergency Room) MO DETAIL ENTERED 1
| 18 |Lifting/Repositioning Patients MO LOC ENTERED - 1
| 19 |Material Handling Cardiac Cath. Lab MO DETAIL ENTERED 1
| 20 |Material Handling Domiciliary SADHC MO DETAIL ENTERED 1
| 21 |Mot Elsewhere Classified Domiciliary/ADHC Darm Raom 14 1
| 22 |Sharps Exposure E.R. (Emergency Room) MO DETAIL ENTERED 1
| 23 |Sharps Exposure Grounds (Roads/Lats) MO DETAIL ENTERED 1
| 24 | SlipTrip/Fall NO LOC ENTERED - 5
| 25 | SlipTrip/Fall Other (Mon-Patient Care Area) MO DETAIL ENTERED 1
| 26 | SlipTrip/Fall Parking lot LEVEL THREE 1
| 27 | SlipTrip/Fall Fublic Area (YWaiting/Corridors) MO DETAIL ENTERED 1
| 28 |Struck by/against MO LOC ENTERED - 1
29| L
| 30 | Total 33
i ha
W 4 » WhSheetl /Sheet2 /Sheetd / < i
Ready UM
80 ASISTS GUI V. 2.0 User Manual June 2002



Option Documentation

Log of Federal Occupational Injuries and IlInesses

This option can be found on the Safety and Union Menus under Reports.

The option prints the Log of Federal Occupational Injuries and Ilinesses. Logs can be printed for
a date range determined by when the record was first created (Date/Time of Occurrence). This
report compiles data from the Report of Incident where the Include on OSHA Log field equals
YES.

The log prints the Case Number, Date of Occurrence, Name, Pay Plan and Occupation Code,

Department, Type of Incident, and Body Part Affected. It also indicates with an X whether the
claim resulted in a fatality, lost time, or no lost time, for both injuries and illnesses.

il Log of Federal Dccupational Injuriez and llinezzes i [=l B3
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Log of Federal Occupational Injuries and IlInesses

A 10y e ENE LM ik a0y

Care Hamber

200100002
200100023
200200002
200200001
200200003
200200007 A

2002-00005A

Date of
Qoonr.

12501

To0a1

0A5a1

oAt

106001

1o

11sa1

Empkoyee's Ham &

TURNIF JRNE
TEST FATC HE
LBV R CHAR LES
LBV R CHAR LES

TURNIF JRNE

PUTINTHIR TNC HARS CHENAMEFD RMOT wN3333

CONTRACTOR TESTG UL

Burean: ek @ig Health Adm i b tration

Liog of Federal Occupstional Injwies and linesses
wor 112001 through 11427200 1%r Al Stations

Qeoyp. Deparmest Descotllinlhess

Iilrrks llnesses

Body Partatk ctede d Fatllost Mo Faml Lozt Mo

GE0621 Emozak D BodvFin Kz S0Esk x
MULTIPLE FINGERS, SING LE HAND

aga9 Epoz e © BodyFin Kz SpEsk
ARMEE, MULTIPLESTES

WSD521 INFORMATION R ESOURC ES MG L Mtva/Renos o kg Ratk st
TRUHNE, INTER HAL, MULT ORG AN &
WSD521 INFORMATION R ESOURC ES WG Exulrowme y@3UToxk: Bopos i e
UK, EXTER NAL, MULT SITES

o621 Eixpoz e D BodyFin Kz SpEsk
TRUNE, MULTIPLE BO NES
Evulionme v @ WTook Eipos i e
FACE

L Itnq/Fe poz o lng Ptk nts
ARMES), OTHER

Tme Logt Tme Lost
Tme Tme

x

x

x

114272001 3:03:18 PR
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Log of Needlestick Incidents

This option can be found on the Occupational Health, Safety, and Workers’ Comp Menus under
Reports.

This option prints the Log of Needlestick Incidents report. This report compiles data from the
Report of Incident when the Type of Incident is a Hollow Bore Needlestick, Sharps Exposure,
Exposure to Body Fluids/Splash, or a Suture Needlestick.

Before the report can be displayed or printed, the user must select the start and end dates along
with the station. The report can be run for all stations or a single station. If all stations is
selected, the report is not sorted by station. The words Privacy Case will print in place of the
name for every case on this report.

The Lost Time column has been added back into this report. If the response to the "Initial Return
to Work Status” is Days Away Work, then YES will be printed in this column; otherwise, NO
will be printed.

lEILug of Needlestick Incident Repo - | I:Ilil

—** Report Start Date:

|l/21/2007 =)

—** Report End D ate:
| 4n18/2008 -]

—* Station:
& Al Stations  © Single Station

|'S elect Single Station

! [

Print | Erint Presvigw E xit ||
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Log of Needlestick Incidents

lmEE|d « »n

Log of Weedlestick Incidents
for 10/25/2005 through 4/22/2008
for Station - All Stations

[Caze Mumber Dt of Incidert Mame Injuryflln Case Status C Cir Lost Time
[Dcoupation Serdce

[Ty pe of Incident Place¥Where Injury Occumed Body Part
[Charact et zation of Injury Activity st Time of Injury

[Ohject Causing Injury Model and Brand of Object Causing Injury
200800009  JAM 01, 2006 Privacy Case liness Qpen

Mo
IMF ORM ATION RESOURCES MGMT
Hallowe Blore: Meed estick

THIS IS THE DESCRIPTION OF THE INCIDENT. YWHATHAPPENED AND HCW ITHAPPEMED WOULD GO HERE

Blister

Description:

200600028 MAR 13, 2006Privacy Case liness Open 8421 Yes

PEYC IMF ORM ATION SYSTEMSE CENTER

Hollow Bore Meedlestick BOMES OF FACE, OTHER(S)
AbrasiondScratch Device ininspproprste place

Bone chip BD (BECTOMN-DICKINSOM) YACUTAINER MEEDLES WWECLIPSE
Description:

200600028, MAR 14, 2006Priwacy Case liness Open 8241 Yes

NURS PERSONMEL

Hollow: Blore Meedlestick ARDOMER
Abrasion/scratch

Description:

THIS IS WHERE THE DESCRIPTION OF INCIDENT GOES

4i2202008 1:04:20 P M

page 1

|Page 1of9
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Manual Transmission of DOL Data

This option can be found on the Workers’ Comp Menu.

The Manual Transmission of DOL Data option provides workers’ compensation personnel the
ability to manually resend CA-1 or CA-2 data that was previously queued to the Austin
Automation Center (AAC) for transmission to the Department of Labor (DOL). The CA-1 or
CA-2 data can be transmitted immediately or queued for future transmission.

A security key is required to access this option and should be assigned to individuals responsible
for sending CA-1 or CA-2 data to the AAC.

This option should ONLY be used when the transmission to the AAC was corrupt or not
completely received. This option is NOT designed to retransmit a single case.

== Manual Transmission of DOL Data g@g|

Thiz Option should not be uzed unlezs
notification has been received that the claims
were not successfully transmitted to the
Ausztin Automation Center.

Fie-Transmit Cases for Which Date: | 1/ 1/2004 :Iv

Date to Queue Transmizzion: 14 172004 :I"
Tirme to Queue Tranzmission: I :Iv

ak | Exit |
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Manual Transmit of National Database Data

This option can be found on the Safety Menu.

The Manual Transmit of National Database Data option provides the safety official the ability to
manually resend incident data that was previously queued to the Austin Automation Center
(AAC) for transmission to the ASISTS National Database (NDB). The data can be transmitted
immediately or queued for future transmission.

Data is extracted from incident reports to provide statistical reporting on safety incidents that
occur at facilities nationwide. Reports will be periodically generated from the NDB to identify
safety incident trends and to support prevention programs for health care workers’ exposure to
bloodborne pathogens. The data collected from the Report of Incident should be transmitted to
the ASISTS National Database (NDB) on a daily basis.

This option should ONLY be used when the transmission to the AAC was corrupt or not
completely received. This option is NOT designed to retransmit a single case.

== Manual Transmission of NDB Data E]@E|

Thiz Option should not be uzed unlezs
notification has been received that the claims
were not successfully transmitted to the
Ausztin Automation Center.

Fie-Transmit Cases for Which Date: | 1/ 1/2003 :Iv

D ate to Queue Tranzmission: 14 1/2004 :Iv
Tirme to Queue Tranzmission: I :Iv

ak | Exit |
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Print Blank CA1/CA2/CA7

This option can be found on the Workers’ Comp Menu.

Option Documentation

The Print Blank CA1/CA2/CAT option provides workers’ comp personnel the ability to print a
blank CA1, CA2, or CA7 form should there be a need to fill one out manually.

Select Blank Form to be Printed

" CAl " CAZ (" CAY

Esit

Erint

Blank CA1l

+ Print Preview

BEE Wi r 0| E5E BE | Do

U.S. Department of Labor
Employment Standards Administration

Office of Workers' Compensation Programs

Federal Employes's Motice of
Traumatic Iniury and Claim for
Continuation of Pay/Compensation

&

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.
Witness: Complete bottom section 16.

Employing Agency {Supervisor or Comy; i pecialist): Complete shaded boxes a, b, and ¢.

Employee Data

1. Mame of Employee (Last, First, Middle)

2. Social Security Mumber

3. Date of Birth Mo, Day YT, | 4. Sex | 5. Home telephone 6. Grade az of date

Lewvel Step

7. Employes's home mailing address (including city, state, and zip code) 3. Dependerts

[] other

[ wite, Hushand
[ children under 13 years

| Description of Injury

9. Place where injury occurred (2.9, 2nd floor, Main Post Office Bldg., 12th & Pine)

10. Date injury occurred |:| am. | 11. Date of this notice 12, Employes's occupstion
Mo, Day 't Mo, Day .
dem

13. Cause of injury (Describe what happened and why)

fr. Ocoupation code

14. Nature of injury {identify both the injury and the part of body, e.g. fracture of left leg ) . Type cade

c. Source code

IWCP Use - MO

Code

Employee Signature

15. | certify, under penalty of law, that the injury described sbove was sustained in performance of duty as an employee of the
United States Government, and that it was not caused by my willful misconduct, intent to injure myself or ancther person, nor by
my intoxication. | hereby claim medical treatment, if needed, and the following, as checked belowy, while disabled for work:

rmveam L §8 i beilibe s £ s smels e e

T 1 m Perbin dinn mf vmdas e s SO md b marn, A AL i el i fe 1

0% Page 1 of 4
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Print Blank CA1/CA2/CA7

Blank CA2

" Print Preview

BEE Wi r 0| E5E BE| Do

0% Page 1 of 4

Motice of Occupational Disease

U.S. Department of Labor
and Claim for Compensation

Employment Standards Administration
Office of Workers' Compensation Programs

Employee: Please complete all boxes 1 - 18 below. Do not complete shaded areas.
Employing Agency {Supervisoer or Compensation Specialist): Complete shaded boxes a, b, and ¢.

|[Employee Data

1. Mame of Employee (Last, First, Middle)

|2. Social Security Mumber

3. Date of Bith  Mo. Day “r | 4. Sex | 5. Home telephone 6. Grade as of date of lact exposure Level

Step

7. Emplovee's home maiing address (including city, state, and zip code) 8. Dependents

[] cther

Wife, Hushand
[] children under 15 years

|Claim Information

9. Employee's Occupation

a. Occupation Code

10. Location (sddress) where you worked when dizease or iliness ocourred (Include city, state, and ZIP code) | 11. Date you first became sware

of disease or liness
Mao. Day  ¥r.

12. Date you first realized 13. Explain the relations hip to your employment, and why you came to this realiz ation

the disease o illness Mo, Day “r.
Wwas caused of agaravated
by your employment

14. Mature of disease or iiness

[OWCP Use - HOI Code

b. Type code

¢. Source code

14, Ifthis notice and claim was not filed with the employing agency within 30 days after date shown above in tem #12, explain the reasaon for the delay.
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Print Blank CA1/CA2/CA7

Blank CA7

Claim for Compensation U.S. Department of Labor
Employment Standards Administraion (ﬁ
Office of Workers' Compensation Programs

SECTION 1 EMPLOYEE PORTION
a. Mame of Employee Lasgt First Middle OmMB Mo, 1215-0103
Expires: 10/431/2008
b. Mailing Address decdeaing S Siaie, 08 Cooad c. 0w CP File Mumber
d. Date af Injury e Sacial Security Number
E-Mail Address @Frdanad Month  Day  “Year ‘ ‘ ‘ | ‘
SECTIOM 2 Compengation iz claimed for . [. Telephone Mo./FAxX Mo,
Inclusive D ate Range
From Ta Intemittent?
a. I:l Leave without Pay DYBS DND Fo fo Secton 7
b. I:‘ Leave buy back I:‘ A |:| Ma o fa oo T and Samadate Fom Sd -
Other wage loss: specify type, Yes Mo 70 o Facibn 7
c.
|:lsuch as downgrade, loss of D I:l
right ditterenhal, etc. Type: If intermittent, complete Form CA-7a,
d. I:l Schedule Award [Go to Section 4] Time Analpsis Sheet

SECTION 3 You must report alleamings from employment [outzide your federal job); include any employment for which you received a zalamy,

wages, income, sales commissions, piecewark,. or payment of any kind during the period(z] claimed in Section 2. Include self-employment, nvaolvement

in buginesz enterprizes, az well az service with the miltay forces. Fraudulent concealment of employment or faiure to repart income may result in

forfeiture of compensation benefits and/or criminal prosecution. Have you worked outside your federal job for the period(s] claimed in Section
Mame and Address of Business:

|:|Yes

Mo | Hame Address City State  ZIF Code
ato
Section 4 D ates W orked: Type of Work:
SECTION 4 |2 this the first CA-7 claim for compensation pou have filed far this injury?
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Print CA1/CA2

This option can be found on the Supervisor and Workers’ Comp Menus.

The Print CA1/CA2 option provides personnel the capability to view on a computer screen or
print a hardcopy of the CA1 or CA2 form for an individual. This option also serves as a means
to view/print a list of open cases noting the presence or lack of electronic signatures.

wJ= Print CA1 - CA2 BX

Select Claim: j
S5N: Injury/lliness: Perzonnel Status:
Service: Type Incident:
FErint Exit

+ Print Preview

BEE Wi r M| 8 BE | Coe

Motice of Occupational Disease U.S. Department of Labor
and Claim for Compensatlon Employment Standards Administration x,
Office of Workers' Compensation Programs
Employee: Please complete all boxes 1 - 18 below. Do not complete shaded areas.
Employing Agency {Supervisor or Comy; i pecialist): Complete shaded boxes a, b, and ¢.
|[Employee Data |
1. Mame of Emplovee (Last, First, Middle)  ASTSTSEMPLOYEE,ONE |2. Social Security Number  B66-11-1111
3. Date of Bith  Mo. Day “r 4. Sex 5. Home telephone
TAN 11, 1351 | Mde | 123173 1234 B. Grade ss of date of last exposure Lewvel 12 Step &
7. Employes's home mailing address (including city, state, and zip code) 8. Dependents
1111 ASISTS AVE L] wife, Hushand
ALEANY, NEW YORE, 12210 [L] chidren under 18 years
[] cther
|claim Information |
3 Employes's Occupation 060013 a. Occupation Code 0500 |

10. Location (addre =s) where you worked when disesse o iliness occurred (INclude city, state, and ZIP code) | 11. Date you first hecame svware
of disease of liness
Mo. Day ¥t

12. Date you first realized 13, Explain the refations hip to your employmert, and swhy you came to this realization I
the disease of liness Mo, Day r.
was caused or aggravated
by your employment

14. Mature of disease or iiness
[OWCP Use - HOI Code

b. Type code ¢. Source code

15, Ifthis notice and claim was not filed with the employing agency within 30 days after date shown above in ftem #12, explain the reasan for the delay.

0% Page 1 of 4
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Print CA7

This option can be found on the Workers’ Comp Menu.

Mame Search Screen

Twpe in a Mame or S5M [do naot uze DASHES [-] in the 55N]
ar enter the firzt letter of the lagt name and last 4 digits of the S5M;
thien Preszz Search

* Sgarch Mame: || Search

Perzon lnvolved

Ok Cancel |

Use this selection screen to either print or print preview a selected claim from the list box. The
Print button sends the printed version of the selected claim to the windows default printer. Print
Preview displays the report to the screen.

IE-Prinl CA7 - Select A CAY Claim From the List Box - O] x|
Select Claim: I j
Claim #: Perzon:
Date of Incident: Type:
Frirt Frint Preview Exit
1| [ +]
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Print CA7

92

Claim for Compensation

U.S. Department of Labor
Employment Standards Administraion @

Office of Workers' Compensation Programs

SECTION1 EMPLOYEE PORTION
a. Mame of Emploapee Last First Middle OME Mo. 1215-0103
ASISTS EMFLOWEE TAENTY WD Expires: 10/31/2008
b. Mailing Address focdecing S Seaie, 45 Socad c. OWCP File Number
CA7-00m
d. Date of Injury e Sacial Security Humber
EMal ddiess (Cimdanal Month Day Year | g ‘ 6|6]0 |5 ‘ 5|6 ‘2 ‘ 2‘

SECTION 2 Compenszation iz claimed for:

Fram
a. I:‘ Leave without Pay

Inclusive Date Range

To Intermittent?

DYes |:|No

b. D Leave buy back

DYes DNO
DYes DND

. I:l Other wage lozs; specify tupe,
such as downgrade, lozs of
right ditterenbal, ete. Type:

d. D Schedule Award [Go to Section 4]

Ifintermittent, complete Farm CA-Fa,
Time Analysiz Sheet

f. Telephone Mo./Fax Mo.

F and Camalede Fosm £ -

SECTION 3 Youmust report alleamings from employment [outzide pour federal jph); include any employment for which you received a zalany,

wages, income, sales commissions, piecework, or payment of any kind during the period(z] claimed in Section 2. Include zelf-employment, involvement
inbusinesz enterprizes, az well az zervice with the miltary forces. Fraudulent concealment of employment or faiure to repart income may result in

farfeiture of compenszation benefits and/or criminal prosecution. Have you worked outside your federal job for the period(s] claimed in Sechtion

Name and &ddress of Business:

DYES

Mo | Mame Address City State  ZIF Code
olo
S ection 4 Dates Worked: - Type of Work:
SErTIAN 4 |2 thig the first CA-F claim for compenszation you hawve filed for thig injury?
ASISTS GUI V. 2.0 User Manual June 2002
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Print Dual Benefits Form

This option can be found on the Workers’ Comp Menu.

Use this screen to select the claim for which you wish to print the Dual Benefits Form. You can
print the report to your Window’s default printer or display the report to the computer screen.

Print Dual Benefit Form -0 x|
Select EIaim:I j
S55HN: Injury/lliness: Perzonnel Status:
Service: Type Incident:
Prirt Erint Presview E xit

BEE H4r M §5 B E Coe

PREYENTION OF DUAL BENEFITS FOR A JOB RELATED INJURY/ILLNESS 2l

The Federal Employees’ Compensation Act [FECA), Section 81718, prohibits an employee from receiving warkers' compensation benefits
under the FECA and veterans benefits administered by Veterans Benefits Administration [VBA] for the same injury/ilness or death

MName: ASISTSEMPLOYEE.ONE S$SN: EEE11-1111
Date of Job-Related Injury/lliness: MOV 72, 2004@14:00

Part(s) of the Body (involved in job-related injury): SINGLE EYE

Are you aYeteran: DYas @ No

IFves:
Ale you curently receiving veteran benefits for a military-connected disability: D Tes @ MNo

Do pou have a claim for a militarg-connected disability pending: DYES E Mo
Weteran Benefits Admininistation [VBA] Number,

Paitfs] of the body invalved in your military claim

Condition accepted in your miliary claim:

| was informed of the regulations invalved in fiing a claim for Warkers' Compensation and a claim or increase in my VBA benefit
for military-connected disability. IF both are approved, | understand that | must make an election between the buo benefits
and will notify the Warkers' Compensation Specialist at my emploving facility of what | choose.

Employes Signature:  A515TSEMPLOYEE ONE /ES/¢ Drate Employes Signed: DEC 07, 2004E12:36:40

“wiorkers' Comp Specialist Signature:  CHEN.JOY /ES/ Date 'wC Signed:  DEC 07, 2004¢@12:33:21

This form will be filed with your claim for workers’ compensation benefits and with VA Reqional Office, VBA office.

0% Page 1 of 1
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Print Incident Report Status

This option can be found on the Supervisor Menu and on the Occupational Health, Safety,
Workers’ Comp, and Union Menus under Reports.

The Print Incident Report Status option provides Occupational Health Unit personnel,
supervisor, safety official, union personnel, or workers’ compensation personnel the ability to
view the Incident Report Status on a computer screen or print a hardcopy. This option also
serves as a means to view/print a list of open cases noting the presence or lack of electronic
signatures.

Before the Incident Report Status can be displayed or printed, the user must select the start and
end dates along with the station. The report can be run for all stations or single station. If all
stations is selected, the report is not sorted by station. The user must also indicate the case status
to be included on the report.

wi=Print Incident Report Status ‘ 10| x|

** Report Start D ate: * Report End Date:
’, |/23a’20l]? v I ( I 5/21/2008 'I
—** Station
(e All Stations (" Single Station

—Select Sinagle Station:

l =

** Case Status:
{+ Both Open and Closed Cases

(" Open Cases Only
(" Closed Cases Only

Print Print Preview Exit I
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Print Incident Report Status

Option Documentation

Case Humber
Z00E-00001

Care Humber
Z00&-00010

Ca=e Humber
Z005-00002

Hame
WOLITHTEER, TEEFTHELT

43 IST3EMPL OYEE , ONE, Superwisor:

Hame
FAID .0ITO &

PAID, TEFTLTE FOUR, Suparwiscr:

Hame
WISITOER, TWO

Incident R eport Status

35N Ca=e 3tatus
EHeet ] fpen
Cal CAZ
Emplogras: Tn-Zignad
Un-8igned
Safety Dfficer:
Worker=' Comp:
b Care Ftarus
THE-EE-600 Open
Cal Caz
Emplopee: Un-8igned
Tn-2ignad
Safaty Officar:
Workers' Comp:
S5H Ca=e 3tatus
XRX-LE-0957 Open
Cal CAZ
Enployes: W/ A(Vizicer)

FPAID,TESTLTE LGTIVE, Supezvisor:

Safety Officer:
Worhar=s' Comp:

for Open & Clos ed Cases 1M2008 through 20172008 for All Stations

Date/Time of Incident
JEN 01, 20053E1Z:01

Z16Z WCE
Un-3igned
Urn-3igned

Un-Signed

Dat = /T ime of Incident
JAM 01, Z005E12:01

ZleZ WCEp
Trn-3igned
Urn-2ignsed

Un-Zigned

DatefTime of Incident
JAN 02, Z008ELEZ:02
Z162 WCF

Tn-3igned
Un-5igned

June 2002
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Print Report of Incident

This option can be found on the Supervisor Menu and on the Occupational Health, Safety,
Workers’ Comp, and Union Menus under Reports.

The Print Report of Incident option provides Occupational Health Unit personnel, supervisor,
safety official, union personnel, or workers’ compensation personnel the ability to print a
hardcopy of the Report of Incident or view the report on the computer screen.

RI=E
Select Clain: [ REG—G— - |
SSN: Injury/lliness: Personnel Status:
Service: Type Incident:
Frint Print Preview Exit

An example report begins on the following page.
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Print Report of Incident

@EE|««r» | 5G| H S| Cose|

Option Documentation

HIZDOE 205 PRI

o Yeterans Health Admiristration

INCIDEMNT REFORT

ATZIDENT IDENT IFKZAT KOH SECTION

[~ ® Humber

00 00Es (1= Wl Brewhere Classifed JAN ZE, 20 al

FeportTyp: |T:.'p¢oflmld¢nt |I:nb and Time of Cooumenss

2= dus]

neml SHngofinedent
Faknl cae sellimg

PERSCONNEL INWOILVED SECTION

P rzon Il wid serdos
AZCTZEMP LS v EE, TG HUFREZING

B Gp# atTims ofinoldent Fercomsl Shilue Caws SR

NN IR 53 Employes dpen
YT Hama Hione Bloaton

Female oo g FFE2 FEZZENAL DES REE (D THER)
n Ly aans oo I ctiomnier Jomg [Homs addrsce
i 22200 PS DRIVE
oo oupaton faade ep slEa - —
T =6 ALEANY, HEN vORE 2210

INJURYVIILLNESS DATA SECTICHN

Lacatian ofin
E.R.{BEmemacy Rooni

aracten ndon o tin iry
Ry

[edica Ememency
Clearrup Followirg Medical

Eody Partilo ctifmoted
BSTH FO REARMZ

Ade of B0dy AfRoted
Bl

AddHonal Exdy Part

Job Trans'Fe siiolon [nyo &wvay Wk
=] =]

DESZTRIPT SN OF INCIDENT

who wihal when where bow ad wiy

CORRECTIVEACTEDN TAKEN

oaeche sclon lsken

|c1a1m:_:_|_s_:.|v -

CASER I00800028  Dobs Created :FEEOZD, 200600 1488 Created By CHEHJOY

Peport Fun Chde RIT22008 24961 A

| 0% |Page 1of3
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Print Report of Incident

=100 x|

@EE| v« r 1|5 H S| Cose|

SHARPSIES POS URE DATA S ECTISHN

Fatent Souros T Urdenifable —lmha'lon: Uk ATt
[Frea Espooed © Bodly AU G:

Farconal Frodecdw Gsar Uosd

|ao Autty atTime ofIn by b ot Cauddng In ury
Eodly Aud Espo cure Soums Fupo s of Sharp Chpot
o o A Gatety Char:

Erand

D RulpmantDs Jos Fallum Cooumsd

Sty Ceclgn Dwodos Uead: Inbry Fiort [swes Byaging:

Efaln viliy ity D des BT o]

SAFETY O FFKZIAL COMMENT &

sanaure of fatety Okl e

Sgnature o Superd wor [i°F ]

HOTECE OFCOONDTE NS WHDER WHIECH THIS INFOREMAT K2H 15 SOLLECTED

Incan pllarce wi h e Friwcy Sl of 155 4, Fe tllowirg 15 prodded :

1. Zold lonothe Infamalonls aibodzd by be Scapalond Sak pad Heallh AcloT 1970 (PL 93880 5 WS TS0, 28
CFROEE0; 28 WIC 257 1-50 ard Eecullve Onder 1219501 O 19600 Pere sl s dorol requne il peal 25 b Impored
Torfalhre orespord oz reporl.

Z.Tre prindpal purp oz e ¥or which bz Irkommalon |3 aolleclsd 13 loprosdde 1 lals lcal dala o andyrls ofirkory, liress amd
Properiylors exper e INFLpporioTie Depar meni, Aendy, Reglan o SEMOmE SR yard Heal h Froran s ar wellas
required 5 kals lcal sunm alons of reporls ko be Deparimenlorlabor and ober gowrnmental enlle s of rclons requidrg
rurh Irmnabon.

3. RCUNE WED OTIE IR ion IRchele Ja0 Proddirg e means B0 complirg w0 e reporirg requirgment ot
Comupalasal Sokly v HealhAcloT 1970, 23 C FR 1560 and sudh ober reporks ar mogy be required by kgl slale o regulalony
ohlgalon: ;b Froddirg sudsummary $ el lcal dabard aalyrl arlrrecerray bappropriakely emluak e ot clwre s
oTle 338 F ManemenIprogran s ad 35515 3pr priak depa menbl Lnckons i Fe InlSon ad Suppor o7 omecie of
prevenive aclor © Ferpadlrg boa aoarl subpoenacn aoarl ofaoinpe kil s dlclons Im acrm ial or dd s ared d)
Trarns#rire b e appropiale gosemmental o regulalorgeniler | wheber 2deral 5 ke local o oregn, suchintm slonar b
relenanl birve s lgake aclonon wihena wolakon ofas bk of regulalonls rdlcakd,
+.The efieclon be rdlddual ofnolpraddirg o orpar] oTbe reques Bd omalon maybe b rerder Imporsble o lodelay be
Deparnenls documerdrg Be Indory, e s awdior proper fbors . Bery efiorlwdllbe made b ob Bn b el Intmnalon
relalre koo irdienl Tom oler $on®e s shadd e rdbldual irecived re e proatde Pereque s Bd Iiomakon.

CASES 200800028  Cote Created :FEROZ, 200680 1488 Treated By: CHEHIOY Feport Fun Cnle 220008 2459681 AW
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Print Report of Incident

=10 x|
BEE| W «» v | S| H S| Cos|

O THER FACTORS SECTION

Weatier Rodor: Gourcs oflnodsnt
foaucs atholdeant: ladditanal Cau s oTinokant
Fre e mtive RMetiod: [Fomeodw Shls:

Sewrty ofinbry dneMentwa & an nbryi:
L

SEHAI0 DATA SECTION

Lo Hired | F EB 02, 2002 Tim# Esgan Work: 05:00s

Ine ez Type noldentaa can Dne exi:

meude on otHa L e [Qwe iccacea Aaoy caee: [ ves | [
Do of Doath: FEB 01, 2005
h

Intmafon aboutdie phy celan or o fisr Health Zare Po®cdonal:
Hame of Fiydobin: chen, ky

Wa sindlddual Ho spitall d o sernighta s anIn-Fadent

D'rer .Io

i & Indlddual freatedina nol

D'rer .Io

Hon-wi Faollty Inkermaton:

Wi Bnergency Foom:

Faollty Hame:
Frest

Aty

sl

Ip ode:

Samty Ofdolal Hame: SUP ERVIESD B AZETS
Rty Ofklal THe: deoag
Sty Ciflelal Fione & 333444555

Fawty Cilolal Fiene Bt spcoss

CAZER 00500028 Dote Crmated :FEEOZ, Z0054T 1438 Created By: CHEHOW Feport Fun Cnde 222008 24361 AW
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Reason for Controvert Report

This option can be found on the Workers” Comp Menu under Reports.

The user is asked to enter a start date, end date, and either a single station or all stations. The
report gives a count of the number of each of the following reason for controvert codes for both
lost time and no lost time cases.

The disability was not caused by a traumatic injury

The employee is a volunteer working without pay or for nominal pay, or a member
of the office staff of a former president

The employee is not a citizen or resident of the United States or Canada

The injury occurred off the employing agencies premises and the employee was not
involved in official off premises duty

The injury was proximately caused by the employee misconduct, intent to bring
about injury or death to self or another person, or intoxication

The injury was not reported on Form CA-1 within 30 days following the injury
Work stoppage first occurred 45 days or more following the injury

The employee initially reported the injury after his or her employment was
terminated

The employee is enrolled in the Civil Air Patrol, Peace Corps, Youth Conservation
Corps, Work Study Programs, or other similar groups

Note: The last item is NOT a Controvert code but is included to handle those possible scenarios.

The report will indicate the number of cases in the total count that had data in block 36 (State the
Reason in Detail) and the number of cases not controverted in the report date range.

100
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Reason for Controvert Report

+ Reason for Controvert Report

~** Report Start Date: g

l EN5/2006 I

** Report End Date:

I 9/11/2006 ']

[~ ** Station: o
& allStations " Single Station |

—Select Single Station:

| =l
Print I Print Preview | Exit |
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Reason for Controvert Report

Reason for Controvert [Blk 35] Report
for 11/19/2010 through 5/18/2011
for Station - All Stations

# of Occurrences Controvert Code

0 a The disability was not caused by a traumatic injury.

0 b The employee is a volunteer working without pay or for nominal pay, or a
member of the office staff of a former President.

0 c The employee is not a citizen or a resident of the United States or Canada

0 d The injury occurred off the employing agency's premises and the employee
was not involved in official off premise duties

0 e The injury was proximately caused by the employee willful misconduct, intent
to bring about injury or death to self of another person, or intoxication

o f The injury was not reported on Form CA-1 within 30 days following the injury.

0 g Work stoppage first occurred 45 days or more following the injury

0 h The employee initially reported the injury after his or her employment was
terminated.

0 i The employee is enrolled in the Civil Air Patrol, Peace Corps, Youth
Conservation Corps, Work Study Programs, or other similar groups.

0 Controvert question checked Yes, but no Controvert Code entered

Total 0

Number of Cases (from above) with additional "State the reason in detail” data in Block 0
1

Number of Cases not controverted dunng report date range
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Reason for Dispute Report

This option can be found on the Workers” Comp Menu under Reports.

The Reason for Dispute Report provides the capability to view the number of dispute code
occurrences (for lost time and no lost time cases) for a single station or all stations within a user-
specified date range.

The user is asked to enter a start date, end date, and either a single station or all stations. The
report gives a count of the number of each of the following reason for dispute codes for both lost
time and no lost time cases.

A personal, emotional, reaction to administrative activities
Different medical opinions about injury; weight of evidence
Different stories about what happened

Employee did not follow facility policies/procedures
Inappropriate medical provider

Injury was not work related

Investigation of incident does not support employee’s statement
Medical diagnosis/treatment not related to claimed condition
No medical evidence to support work related injury

Timeliness of reporting incident

The report will indicate the number of cases in the total count that had data in block 36 (State the
Reason in Detail) and the number of cases not disputed in the report date range.

+ Reason for Dispute Report Q@@

** Report Start Date:

EN5/2006 ]

** Report End Date:

9/11/2006  ~ ]

** Stations:
(¢ AllStations ¢ Single Station

Select Single Station:

| =
Print l Print Preview Exit
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Reason for Dispute Report

Reason for Dispute Report
for 11/19/2010 through 5/18/2011
for Station - All Stations

Reason for Dispute Code
A personal, emotional, reaction to administrative activities

Different medical opinions about injury, weight of evidence
Different stories about what happened

Employee did not follow facilty policies/procedures
Inappropriate medical provider

Injury was not work related

Investigation of incident does not support employee's statement
Medical diagnosisftireatment not related to claimed condition
No medical evidence to support work related injury

Timeliness of reporting incident

Total Cases: 0

umber of Cases (from above) with addtions! “State fhem\

in Block 36:

Number of Cases not disputed duing report date range

0
0
0

0
0
0

0o O O o o

Lost Time Cases No Lost Time Cases
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Request for Compensation (CA7)

This option can be found on the Employee and Workers’ Comp Menus.

The Request for Compensation (CA7) option allows either the employee or worker’s
compensation personnel to enter information for a request for compensation. There are 6 tab
sheets on the CA7 Form. The first three tabs of the form are accessible by both the employee
and worker’s compensation personnel; the last 3 tabs on the form can only be accessed by
workers’ compensation personnel.

Selecting the Create CA7 button after you have selected the associated CA claim will initiate and
create a new CA7 claim with some of the fields auto populated. The CA7 screen is then
displayed with all of the associated tab fields available for editing. It is important to remember
that the claim will not actually be created/saved until you either click Save on the CA7 form or
try to exit the form. After you have selected a CA claim and have clicked the Create CA7
button, a message is displayed that the information for the new CA7 has been populated on the
form, but the claim will not be created until the information is saved.

You are about to create a new CA7, do you wish to continue?

+ Select CA for New CA7 Creation Select associated CA claim from the list box. E]@

Select Clain: | IR - |

CA #: Date: Injury/lliness:
Person:

Please select the associated CA Claim for the CA7 creation from the above list :

Create CAY Exit I

ASISTS 2.0

Information for the new CA7 has been populated on the Form, the claim will not actually be created until you save this information,
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Request for Compensation (CA7)

Sections 1-2 Tab

The Sections 1-2 tab contains the majority of the employee information such as mailing address,
Date of Incident, OWCP file number. This tab can be accessed by both the employee and
workers’ compensation representative.

Section 2 of this tab involves the reason for filing the CA7. A separate CA7 must be completed
by the employee for each option they choose to file.

+CA7 - Request for Compensation Form !Em
Select Claim: l LI
Claim #: Person:
Date of Incident: Type:

Sections 1-2 | Sections 3- 4| Sections 5- 6 | Sections 89| Sections 10-13 | Sections 1415 |

SECTION 1 Employee Portion

** Name: | ** Date of Injury: I
= G5N: | “* QWP File #: |
** Mailing Address: | Email Address: I
** City: ** Home Phone: ll_]__
** State: v Fax: [[_]__
** Zip Code:
“SECTION 2
[** Compensation is claimed for: | —** Inclusive Date Range )
" Leave Without Pay * Intemittent’?
* From: [ = To; [ " Yes(1) " No(2)

" Leave Buy Back

** (ther Wage Loss Type:

" Schedule Award
" Unknown

<0 Prev Nest I View Read Only Fields New Print Sign/Validate l Save I A Exit |
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Request for Compensation (CA7)

Sections 3-4 Tab

The Sections 3-4 tab contains outside business work information and questions concerning
previous claims and dependent information. This tab can be accessed by both the employee and

workers’ compensation representative.

+CA7 - Request for Compensation Form !Em
Select Claim: I L]
Claim #: Person:
Date of Incident: Type:

Sections1-2  Sections 3-4 | Sections 5 -6 | Sections 89| Sections 1013 | Sections 14-15 |

SECTION 3
Have you worked outside your federal job during the period(s] claimed in Section 27 (include salaried, self-employed, commission, volunteer, etc.] |
“ Yes(1) " No(2)

[ Outside Business Information

** Name: I ** Type of Work: I

= Address: | ** Start Date: l—
* City: l— “End Date: l—
** State: l—_V_[
=ZipCode: |

“SECTION 4
~ s this the first CA-7 claim for compensati

7(' Yes (3]

ou have filed for this injury? |

Has there been a change in your dependents, or has your direct deposit information changed, or has ;
there been a claim filed with U.5. Civil Service Retirement, another federal retirement or disability law, or | ¢~ ves (5] No () |

with the Department of Yeterans Affairs since your last CA-7 claim?

SuFrev | Newp> New | P Sionaldate | BEsave | AEs |
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Request for Compensation (CA7)

Sections 5-6 Tab

The Sections 5-6 tab contains dependent, support payments, and questions concerning previous
disability claims and annuity information. This tab can be accessed by both the employee and
workers’ compensation representative.

+CA7 - Request for Compensation Form !Em
Select Claim: I LI
Claim #: Person:
Date of Incident: Type:

Sections 1-2 | Sections 3-4 Sections5-6 I Sections 89| Sections 10-13 | Sections 1415 |
SECTION 5 List your dependents including spouse

r’Living with yoﬁ? =
Name: I ‘ € Yes(1]  No(2)

SSN: | Relationship: Date ofBirlh:I

Addr* l Edit | Delet I [~Are you making support payments for any of the dependents not living with you 7 7
0 : 2 ~ Yes(3)  No(4) \

~Support Payments are made to:

** Name: ] ** Address: ] ** City:
- 3 e X ** Court Ordered support payments?- T
State: I vl Zip Code: | € Yes(®) " Nofg) ‘

[SECTION B

~Have you ever applied for or received disability benefits from the Department of Yeterans Affairs?
FYes@d € No@®
WasWill there be a claim made against a 3rd party?
| T Yes(9) « Nol(0)
** (Claim Mumber: ~ ** Nature of Disability: ** Name of WA Dffice Where Claim was filed:
* Office Address: ** Office City: * Office State: * Qffice Zip: ** Maonthly Payment:
| | =l |
~Have you applied for or received payment under any Federal Retirement or Disability law?
| & ¥esT “ Nofz) |
** Claim Number: ** Date Annuity Began: ** dmount of Monthly Payment: ** Retirement System :
| | |
aPev | Newpr | New | P | Sowvaeidote | BESave | AEst |
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Request for Compensation (CA7)

Section 7

Section 7 is the Election of Benefits Statement. This is a statement signed by the employee to
certify that he/she has been truthful on the CA-7 form. There is not a Section 7 tab displayed in
this option because there is no data for the user to input. This statement is printed when the user
elects to print the CA-7 form.

I hereby make claim for compensation because of the injury sustained by
me while in the performance of my duty for the United States. I certify
that the information provided above is true and accurate to the best of
my knowledge and belief. Official statement made by the employee that
the information they wrote on this CA-7 form is the truth as it is
against the law to make any false statements or hide information to get
money from OWCP.

Employee’s Electronic Signature
Date:

The employee must print out the CA-7, sign it in blue ink, then give the original to the Workers’
Compensation office at their facility on the same day they sign it. The employee should also
keep a copy for their records.
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Request for Compensation (CA7)

Sections 8-9 Tab

The Sections 8-9 tab contains the employee’s pay rate information (both current and

work stopped) along with their work schedule. This tab is available only to workers’

compensation personnel.

+CA7 - Request for Compensation Form

pay when

Select Claim: [ EI
Claim #: Person:
Date of Incident: Type:
Sections 1-2 | Sections 3-4 | Sections5-6 Sections 89 | Sections 10-13 | Sections 14-15
—SECTION &
[ Show Pay Rate as of - [ Additional Pay
Date of Injury: ] Type: ]
Base Pay: I Per: I l.l $ Amount:
Grade: I Step:] Add | Edit l De_letel Per: I
‘"Dale Employee Stopped Work [~ Additional Pay (S topped Work]
Date: I Type: I
Base Pay: | Per:I LI $ Amount: I
Grade: I Step: I Addt‘]' Edit | Delegel Per: l
“SECTION & 5
Does employee work a fized 40-h o week schedule? — Scheduled Davs: = _ -
| O Yes(l) 43 ‘ ‘ Mor: &' Tue J7wed & The [T R [ Sat
Show Scheduled Hours for lhe two week pay period in whlch work Stopped =
“Week 1 From: ] To: | Sun: I_ Mon: I— Tue: l_ Wed: l_ Thi: l_ Fri: I_ Sat: [—
Week 2 From: ] To: | Sun: l— Mon: I_ Tue:’_ Wed: I_ Thr: '_ Fri: I— Sat: I_
Pay Stopped ‘Week: I v I Pay Stopped Day: v]
i Did employee work in position for 11 months prior to injury? 1+ Would position have afforded employment for 11 months but for the injury?
O Yes(3) C No4) | | € vesm C Nolg) \
SuFrev | Newp New | Pint Snwvaidee | ERsave | Acst ||

=
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Request for Compensation (CA7)

Sections 10-13 Tab

The Sections 10-13 tab contains health benefits, insurance, and retirement questions. This is also
the tab where continuation of pay (COP), pay status, and whether or not the employee returned to
work information is entered. This tab is available only to workers’ compensation personnel.

+CA7 - Request for Compensation Form !Em
Select Claim: I L]
Claim #: Person:
Date of Incident: Type:

Sections 1-2 | Sections 34| Sections 5 6| Sections 89 Sections 1013 | Gections 1415 |
SECTION 10 On date pay stopped, was employee enrolled in:-

~Health Benefits under the FEHEP? Dptional Use Insurance? - 1
C¥esil C Mo | Code | C Yes@ € No@) Class: |

~Basic Life Insurance? Retirement System? )
CYes O Nofe) | Y@ N | P | £

SECTION 11 Continuation of Pay [COP) Received [Show inclusive dates]
[ Intermittent?

Fron: | To: | | CYes®) C Nol) |
SECTION 12 Show pay status and inclusive dates for period(s) claimed [at least one entry is required)
Intermittent? I
Sick leave From: I To: I " Yes(t)  Nofu
P ~ Ifintermittent, Complete Form
Annual Leave From: ] To: l T VYes |y  No ) CA7a, Time Analysis Sheet
) ~Intermittent? i If leave buy back, also submit
Leave Without Pay From: ] To: l | Yes(f) © Nofg) complete Form CA-7b.
[ Intermittent? 1
“work From: I To: I | 7 Yes(h) © Noli
SECTION 13 T == .
Did employee return to work?, ] [ With the same number of hours and duties?
| @ Yesi) C Noly | Date C Yes() & Hojm
Explanation: |
<pPer | Nepr | New | P Sionaldate | BEsave | AEs |
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Request for Compensation (CA7)

Sections 14-15 Tab

The Sections 14-15 tab contains the workers’ compensation remarks and their information

including a place to enter a third party that could be contacted for further information on the
claim. This tab is available only to workers’ compensation personnel.

+EAT - Request for Compensation Form oy ] b

Select Clain: [N - |

Claim #: Person:

Date of Incident: Type:

Sections 1-2 | Sections 3- 4 | Sections 5 -5 | Sections 39| Sections 10-13  Sections 1415 |

Section 14; Remarks:

Section 15

At employing agency official who knowingly certifies to any falze statement, misreprezentation, or concealment of fact, with rezpect ba thiz claim
may alzo be subject to appropriate felony criminal progecution,

| certify that the information given above and furnished by the emploves an this form iz true ba the best of my knowledge, with any exceptions
nioted in the Remarks abowe,

* Title: I = D ate: I

= Mame of Agency: I

== [Date Claim Form Feceived from Empln_l,lee:l

|f 0w/ CF needs specific pay information, the person who should be contacted is:

i Name:l = Title: I

** Telephone Mo |- ** Fan No. I[_]_ = Email Address: I

=11 Prev Hext iz |

Sign/validate
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Summary Incident Reports
This option can be found on the Occupational Health, Safety, and Workers’ Comp Menus under
Reports.

Each report summarizes the number of incidents grouped by various fields. The input criteria is
the same for each report type. The report types are as follows.

Type of Incidents Summarizes the number of incidents grouped on the critical
tracking issues
Occupational Code Summarizes the number of incidents grouped by the

occupational code of the individual
Characterization of Injury ~ Summarizes the number of incidents grouped by the
Characterization of Injury field

Service Summarizes the number of incidents grouped by the service
of the individual
Body Part Summarizes the number of incidents grouped by major body part
Day of Week Summarizes the number of incidents grouped by each day of the
week the incident occurred
Time of Day Groups each incident by hour and summarizes the number of

incidents within those time periods

The different output formats include Standard Report, Excel Spreadsheet, Pie Chart, and Bar
Graph. The pie chart and bar graph formats print in the landscape orientation.

June 2002 ASISTS GUI V. 2.0 User Manual 113



Option Documentation

Summary Incident Reports

+ Report S5election

*Type of Report; IT_I,Ipe of Incidents

-

—** Report Start D ate:
| 2¢ 32008 -]

=10l |

= Station;

Al Stations " Single Station

—Select Single Station:

| [-

—** Report End Date:
| 8/ 1/2008 -]

—Case Statu
& Al Cazes

" Open Cases Only
i~ Clozed Cazes Only

~Choose Personnel Statu
v &l [~ Medical Student [7)
[T Employes [1] [T Mursing Student (2]
[T Mon-Paid Emplayes [B] [ Other Student [3)
[~ “aolunteer [2] [T Conbractor [3)

[~ Resident Physician [10] [ Wisitor [4]

[~ Other [5)

Lozt Time
* Al Cazes

= Days Away from 'Work Cazes

—Repart Output Farmat
i+ Standard Report

i~ Excel SpreadSheet

" Pie Chart
" Bar Graph

Print |

E xit

Example of Standard Report Output Format

Type of Incidents Report
From: 2/3/2008 To: 8/1/2008

For Cpen & Closed Cases, All Station(s), All Cases (Lost Time / Mo Lost Time Incidents)

Includes Per Status: All Status

Type of Incidents Murmber of Incidents % of Tatal
Assault 4 44 44
EnvronmentaliToxic Exposure 1 11.11
Hollow Bore Meedlestick 1 1mn
Mot Elsewhere Classified 1 1mn
SlipTripfFall 2 2222
Total ] 49 09
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About ASISTS

About ASISTS

This screen acknowledges the West Palm Beach programming staff for their contribution to the
ASISTS software. It also provides version and CRC (Delphi-generated identification) code
information.

About ASISTS [X|

VZ‘S—-’Z" ASISTS 2.0

Autarnated Safety [ncident Surveilance Tracking Svstem Wersion 2.0
Copyright: Department of Weteran Affairs 2002

The protatppe for this zoftware waz oniginally developed by the \Wiest
Palm Beach Medical Center. Many thanksz are given ta the 'WFPB
tearn for their advancement of ASISTS.

CRC: EX1FOES? 271.0 Ok

Technical Support

The VA Service Desk (formerly Help Desk) can be reached at 1-888-596-4357.
Release Notes

To access the Release Notes for current and past ASISTS GUI V. 2.0 patches, please go to the
ASISTS Training page on the VistaU website at: REDACTED
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